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g CERTIFICATE OF DEATH 
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8 FOR MEDICAL EXAMINERS Reg. Dist. No... , 
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3 i, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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< tn tery MARYLAND = 
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35 WN TOWN / 
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aa DECEASED 
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5s 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3. funder f year jIfunder 24 hs, 
Sas . WIDOWER, DIVORCED, fees aye SE] Min, 
EE! 2 (Specify) - yrs. 
esa 10s. USU? CCUPATION (Glve kind of work] f0b. Kind oF Business on | 11. BIRTHPLACE (State or foreign codntry) 12, Citizgn OF WRAT 
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Do ee, no, pr unknown yes. give war or dates of ane 
° a fig lees 16-01-2913 lo /. Sire! ra <p> = 
ag 18. MEDICAL CERTIFICATION ae 
a ae INTaRVAL Berwaen 
SAS I. DISEASES OR CO’ OITIONS DIRECTLY LEADING TO DEATH ONs@t aND DeaT# 
= 3 5 tL 1D 
a Se Immediate cause (a)... oo oan 
e 2c 
ER Beck Antecedent cause(s) LE 
= 2a Diseases or conditions, if any, — (b)...<% 
£25 giving rise to the ahove cause 
oS as stating the underlying cause last, 
pet fe) 
Zaa 1. OTHER SIGNIFICANT CONDITIONS 
a oe Conditions contributing to the death but not 
cae related to the disense or condition causing death. 
oe 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& ox | | Yes ff No O 
1 so 21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY |) on CONTRIBUTING OF ~ oftice bldg., ete.) 
wice CAUSh OF DEATH. INJURY, 


ME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m | work Oat work O 


22. I certify that I took charge of the remains described abuve, held an Autopsy x), Inspection ||, Inquiry thereon. and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find th al s1id deceased died on the day stated above, and death in my opinion resulted 


from: natural causes y@, ovcident ~, suicide homicide |, undetermined _ 
SIGNATURE (Degree or title) ADDRE DATE SIGNED 
2 
poe Ligpesetian? B22. ac Puce ail A~G~SS 
3 RIAL. CREA 


FAION | DATE THEREOF NAME OF CEMETERY OR CREMATORW | LOCATION (City, town, or county) State) 
HOM As A iiindfnn 2/)2 | New Cathedral Cem. Balto., Md. 
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MARYLAND STATE DEFARYAIRE® OF HEALTH 
4 ak Peay 
i4 : 


CERTIFICATE OF DEATH Reg. Dist. N 


Zz, 2. USUAL RESIDENCE (HOME) OF DECEASED- ¥ 
YO WT C- Se, STATE COUNTY £7 auf 7 
CITY (if cutaide corporate limits, write RURAL and | LENGTH OF STAY ||” CITY Cif outside corporate limits, wyjte RURAL and give nearest town) 


OR tL rest town) . g ‘in, thi tac OR - 
TOWN’ KENS WEeTO WK WEES? tow Shem A FARK | 
HOSPITAL OR STREET (Hf rural, give location’ v 


1. PLACE OF DEATH: 
COUNTY 


INSTITUTION OR ADDRESS 
STREET ADDRESS /C4RROLL LAWS PONS pes AbkE 
‘3. NAME OF int) Middle) 7. DATE Month) D: Y 
DECEASED elke Gee) A Cagt) | D (Month) (Day, (Year) 
(Type or Print) OF IE f. DEATH 6 1 
&. SEX %. COLOR OF RACE | 7. SINGLE, MARRIDD, 9. AGE last birthday | If under. 1 year |if under 24 bre, 
‘WIDOWED, DI yorckp, F, i) Months. jee Hours | Min. 
Speci I Vere "| SAL yra. a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Wat 
done during most of working life, even if retired) | INDUSTRY DO A, Wy CounTRY? 
18. FATHER'S NAME 5 ree > "| 147 MOTHER'S, MAIDEN NAME 
loud Wf. Aka orK en © y Sefer es: te 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16, Social. Security No. 


(¥es, no, oF unkmawn) | (If year, give war or dates of LEON aN oan Date eee 


ste 

dervice) Kd kin Aye hiele, bel 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Lew’ < ONSET AND DEATE 

VAL Kcate cause @).... GLI UN me fakus [CASES a -. 
Antecedent cause(s) RB A 

Diseases or conditions, if any,  (b)..... 2 firtrmaria, “s Tbs Bs @. 


giving rise to the above cause 
stating the underlying cause last 


(e) ..... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bldg., ete.) ! 
HOMICIDE INJURY a. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At work 


alive o1 Fe ae i 199% and that death occurred at. OL Arr. om the causes and on the date stated above. 
SIGNA (Degree or title) . 4BDRESS {/ . i p e DATE SIGNED 
c “tu Xp baile, fey 124-SE 
3 BURIAp, CREMATION |) DATE NAME OF CEMETERY OR CREMATORY Gf LOCATION (City, town, or county) Gtate) 
BOS rey | eff VON CWNNAZ/ Ofee 


yaa aid x 
E REC'D B AL | REGISTRARS SIGNATURE R RNEA BROLORIY ADDRESS 
aes Pearce Ceti, Wepre s [Albus 25 Garrcls JP VY). 
a Or ae 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH ex. dst. so. 2,4 


ois PLACE OF DEATH: z USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Indiana wreattey count: 
ee af outside ty timita, write RURAL and ee ale ad —" (I outside corporate limita, write RURAL and give nearest town) 
‘ivo nearest town, ace) 

TOWN ‘ P Town Columbia City 
TEETER on | SEBS niaeimeany 
STREET ADDRESS 409 Hillmoor Drive \ 

3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) Wy) 


DECEASED 
(Type or Print) __ FLORA N. AUER Seata February 4 
57 SEX 6 COLOR OR RACE | 7, SENGEE-MARRIDD &. DATE OF BIRTH 9. AGE lant birthday | funder T year jit under 24'hem, 
aye 


female white WIDOWED: PHOREO \tan, 18,1866 | 88 yrs, | Montes | Have | Hours an 


10s. USUAL OCCUPATION (Give kind of ie | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Crmmzen or WHAT 


done during most of working life, evon Lf retired) Inoue Home Johnson Co Missouri Cguerest A 
oy 2 De Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Matthew McFarren Ma SI 
» WAS DECEASED Even IN U.S, Anup Forces? | 16. SociaL Security No. 
Yow n0, or unknown} | [its hast give war or dates of | 
jnervice) 


Mrs. Minnie Mae Barringer ,),09 Hillmoor br. ‘ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rembatate cause (a)... ore ee DP. ecevpen ane Lewr 


Antecedent cause(s) 
Diseases or conditions, lf any, —(b)... 
giving rise to the ahove cause 

stating the underlying cause last_ 


Inrerva. Berwoen 


fc) ' 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, Gard factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID. OF poe bl ste.) : 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED | HOW DID INJURY OCCUR? 


io) iieat Not Whilo 
INJURY m. Work ar At work 


22. I hereby certify that I attended the deceased from 19. 47, to 193, that I last saw the deceased 
alive on.Z.& ay 195" Y and that dette occurred at. 1A 39 oe ring from the causes and on the date stated above. 


SIGNATUR Degree or ei ce: ADDRES: DATE SIGNED 
mbilicas 2 f Mbyte OF CEMETERY OR CREMATORY CATION (City, town, or county) State) 


DAT! EREOF 
TREMOVAR, Spec) a7 s 3/54 | Eberhard Cemetery Whitley County, Indiana 


prs ie D BY LOC. EGISTRAR’S SIGNATL FUNERAL DIRECTOR ADDRESS: 
pee Ae L372 Ae | i JA. 434 Georgia Ave, 
3, ma, 


oliver opring 


2 


aoa 


VS. A15A - 5-53 


information carer: 
ly. 


item of . 
please write the causes of death clearly and legib 


i 


ipply every 
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rtant. Physicians 


LYS TH UNFADING INK. Su 
impo: 


age is especially 


PLEASE WRITE PLAIN: 


Ee 
iP sa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY g MARYLAND statvefaryland county Montromery 


CITY (If outside cinoreld limits, write RURAL LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OR. 


TOWN Bethesda SOWe Bethesda 

HOSPITAL OR = STRERT (if rural, give location) 
i fee 

Sinker appress 2Lburban Host. BEG Lynbrook Drive 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ng eee Ee eee ° Ls 
(Type or Print) ST ARNOLD BACHSCHMID pEata Feb, 
5. SEX: «COLOR OR | 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: 
: WIDOWED, DIVORCED, | — Bunce 3 
Lue, 21935 wf 


‘ ACE: 
fale ay te (Spesify)>] no le 
10b. KIND OF BUSINESS OR | Th. wt OS (State or De, country) : 


‘Toa. USUAL OCCUPATION (Give kind of 
INDUSTRY: 


work done during most of work life, 

fred) : Bucknell’ Univ Yashington, D.C. 
14. MOTHER’S MAIDEN aie: 
sue M. Parneveld 
17, INFORMANT & ADDRESS: 


CA Bachschaid- Ibem # 2 


12. CITIZEN OF WHAT 
4 COUNTRY? 


3 
13. FATHER’S NAME: 
Carl A. Bachschmid 
15, Was Deceased Ever In U.S. Armen Forces 7 


(Yea, no, or unk,)| (If Yes, give war or dates of 
oO service) 


US 


16. SoctaL Securmry No.: 


18. MEDICAL CERTIFICATION I ki eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 


ONSET AND DEATH 
Lad, cause (a)... Lake Siti. Ves ie Te ae 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 


stating underlying cause last Se Z nx i 3 é 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


Toa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ é —¥ ; “20. AUTOPSY? 
Yes BLNoL] 
@is, EXTERNAL CAUSE WAS 2B. PLAGE (ome, farm, factory, | ale. (City or town) boas (State), 
PRIMARY 44 or CONTRIBUTING 1] street, office bldg., ete., | 
CAUSE 01 INJURY 2 LWA Diet 
21d. TIME (Bonth) ay (Year) (Hour) | 21e, INJURY OCCURRED Zif. HOW Dip INJURY OCCUR? 
5 While at Not while | Se a Tey sh 
Bury 2-6-94.. 9/55 2M) wok at_work ea) PI at lerTy 4 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fil, Inspection 0, Inquiry , and’ 
find that death resulted from: Natural causes [], Accident (4, Suicide (], Homicide (], Undetermined cause Q. 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
( DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 2- b-S%& 


23. BURIAL, CREMATIO) DATE THEREOF 


© REMOVAL (specify) ye NAME OF CEMETERY OR CREMATORY 
pecify: 


| LOCATION (City, town, or county) (State) 


iad aE ah _| Prospect Hi shincton, D.C. 
Date REC’D BY LOCAL ¥ ene Sit Saba ae ADDRESS 
PAGS (Besse, er oi fo feihesae ds 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} imi 
CERTIFICATE OF DEATH Reg. Dist. Ne, AAJ 


1, PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: ! 


COUNTY MARYLAND STATE COUNTY 

CITY (If outside corporat IRAL| LENGTH OF STAY CITY (If outsige corporat limits, write RURAL and give nearest téwn) 
OR and give n (in this place) OR 

TOWN \ aE TOWN é 
HOSPITAL OR ff rural 1 

INSTITUTION OR MO 0) CO. a i ill a 


STREET ADDRESS 


af Hlo/ Sig Cas v 


(Type or Print) 
: $s. COLOR OR 


3. NAME OF 4. DATE Month D: Y 
DECEASED: (Last) Le loyth) ¢ ae (Year) 
DEATH 2 LF 
% “7 last birthday :| IF UNDER YYeAR|iF UNDER 24 HRS. 


8. DATE OF BIRTH: 


12 :AG 


IND OF BUSINESS on La sac wal or a country): |12. onan ao nee 6 


INDUSTRY: 
* MOTHER'S ing 9 bio NAME: 


ate, Mew & ADDRESS: 


we aa MARRIED, 
WIDOWED, 
yrs. 


eal Days | Hours | Min. 


even if relired) 
13. FATHER’S NAME: 


15 Was Deceasep Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.) | (if Yes, give war or dates of 


16. SociaL Security No.; | 17. x2 


service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 


OSA Wine 5 


Interval Between 
Omet And Death 


bmedilid cause (a) .. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause (SESE 

stating the underlying cause last, DUE TO 


be hye pay ae r | 
onditions con’ uting the deat ut not 
related to the disease or condition causing death, Bibs a \ WS. YS. 


19a. DATE PF OP! [A _| 19) AJOR FINDING§ OF OPER!) a) Rater Tr 
‘Ba [4 we UWASCENR WO Rs wn Obatwustvin | YeeQ Now 


nt. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT ae ELACE sx farm, factory, ae (CITY OR TOWN) (COUNT (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNruRY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m._| Work 0 At Work 1) 


22, I hereby certify that I attended the deceased from ..) /Z- 


joes to. er eae 195-4, that I last saw the deceased 


./4 from the causes and on the date stated above. 


ADDRESS \ ) 2] pe 
ION (City, town, or county) (State: 


age is especially importa: 


MARGIN RESERVED FOR BINDING 


f—~¥ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 


VS. A15 


MARYLAND STATE DEPARTMEN' 


CERTIFICATE 


\t LR 


L606] 


T OF HEALTH—BALTIMORE, 18 


OF DEATH Reg. Diet, Now 2! Ln 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especial 


lly important. Physicians: 


COUNTY Montg MARYLAND STATE) arv janc COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cry at oulavde eorporate limits, write RURAL and give eth ooh) 

oeeene gies nearest town) Gin i place) mie 

ashingtonGrove Syrs 70 WashinetonGrove, / 

HOSPITAL OR STREET (ovial give Wescanh 

INSTITUTION OR ADDRESS: 

STREET ADDRESS 
3. NAME OF i Midd) Last 4. DATE (Month) (Day) ~—(Year) 

DECEASED: oa eee Cex OF : 

(Type or Print) Katie Bromwell Becraft DEATH: | 2 m9 54 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER I YEAR|) UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, | _ Months) Days | Houre | Min. 

Female White (Specify 1 dow duly 19-1672 fab pete || 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): |12. CinZEN Pak WHAT 


erent setred): Toye Wate Home Work Ridseville.iid U ‘Ss A 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

John Penn Eleanore Watkins 
15 Was rm Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of 

ere) Ee 3 Gai gbure vc = 
18. MEDICAL CERTIFICATION _ Tidews tei 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Death 


of 
Immediate cause (a) .. 
DUE TO 
Antecedent causes (s) 
Disesses or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


{b) ... 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ik, 


Aa 


18s. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| YesC]_ No) 
21. ACCIDENT (Speclfy) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE usury 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work O At Work O 


22, I hereby certify that I attended the deceased from ................. 


alive on ..2.>..4.2w., 19.5.7, and that death occurred at TA 


(195.2, to .2.7...7. Be, 19.89, that I last saw the deceased 
LAL tne be causes and on the date stated above. 


SIGNATURE (Dexree or title) DDRESS DATE SIGNED 
— . 
Leh ial Dt. oO. os wd 2 ays ae 
23. BURIAL, CREMATION, Tk TIEREO! E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. (Specify) a 
é 14-54 Forest Oak Gaithersburg. Md. 
FUNERAL DIRECTOR ADDRESS 


Sys 954 py ao sel a gi ws i 


-nrnest (, Govtner/jal shersbusertide 


$°A avaun 4 


e 


MARGIN RESERVED FOR BINDING 


© 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’carefully. Thé 


ptt fos 


a, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


HtEQv 


fal 


: x 
CERTIFICATE OF DEATH Reg. Dist. No. 22°... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland ___ county} re 
ae (If outside corporate pees write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nnd give nearget, tow OR ; 


ria this place) 


TOWN Bethesda Rural days TOWN Riverdale 


HOSPITAL OR STREET Of rural give location) 
INSTITUTION OR ADDRESS J 
STREET ADDRESS U.S. Naval Hospital Box 33 V 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary pratu: Feb 18 19 54 


work done during mogt_of working life, INDUST! 
lone 


even if retired): 


Maryland 


5. SEX: s one OR CA res Banioee D 8 DATE OF BIRTH: 9. AGE last birthday: ir UNDER I Year IF UNDER 24 HRS. 
3 ‘WID' EI IVORCED, Months; Days | Hours | Min. 
Female White (Specify): pe angle 9 Feb 1954 yra, | ) 3 | 
“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF pee OR | 11. BIRTHPLACE (State or foreign country): |12. Ce aed WHAT 


13. FATHER’S NAME: 


Vincent E. BLANK 


14. MOTHER'S MAIDEN NAME: 


Nency D. ZWEIFEL 


15 Was DeckaAsep EVER IN U.S.ARMED Forces? 
(Yes, No or unk.)| (If Yes, give war or dates of 
oO 


16. SociaL Security NoO.: 


RORHEY Vibe: BLANK 
Box 33 Riverdale, Maryland 


<< 


service) ~ = aw 


rite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


62,5 


Immediate cause 


please wr 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the 


Intervai Between 
Onset, And Death 
eA 


Il. OTHER SIGNIFICANT CONDITIONS “3 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
9a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| | bait 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not White i" 
INJURY m. | Work (] ‘At Work 1] 


P. 


ene 5h. that I last saw the deceased 


Mi Ones the causes and on the date stated above. 
Degree or title) » ADDRESS ATE SIGNED 


Ps 10.9h, and 
LT, Mc, USN U. S. Naval ee ‘mon, Betesde, Maryland °D 1 9-SA 


age is especially important. Physicians: 


L (Specify) 


19 Feb 195: ington National Cemeter 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY eee City, town, or county) (State) 
DREMGEE ( lar + ny Virgini 


8 


DATE REC'D BY LOCAL 
ce 


R FREE ot EGISTRAR'S SLENATENS UNERA DARE FUNERAL 


ADDRESS 


ee To Maryland 


FilmpGl62 Itemp 13,14 3/8754 emf 
MARYLAND 


CERTIFICATE OF DEATH 


eH 
STATE DEPARTMETT OF HEALT: 


2/7e 


Reg, Dist. N 


Ie eouNTS DEATH: 
Ap 1 7 boo 9 (Fx 7 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 


es (If outside corporate limits, write RURAL and 
reat town) 
Sown Nala SiLviee S Per 


LENGTH OF STAY 


CYPY (If outside corporate limits, write RURAL and give nearest town) 
, Gin this place) y 


HOSPITAL OR 
INSTITUTION OR 


uA DEAR CKoF 7 


STREET. df rural, give location) 


TOWN J A 
gE I ec eo Se v 


STREET ADDRESS _|w Leb te 
3. NAME OF | (stietete) t) « DATE ‘Month Dey Year] 
Be rie. \ 2 (Last | = ) (Day) es 3) 
(Type or Print) Ro wi ree igaben Deata “2 ea PAS 
6. SEX @. COLOR OR RACE Te Maree Bee 8. DATE OF BIRTH 9. AGE Inst eng [ors Tyenr ie] hi 
= ao . ont! ays | Hours 
FEnme A474 Specify) W700w fo’ _| Soa wo) Ne Mac | 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINess om | 11. BIRTHPLACE (State or foreign country) 12, OiriZeN oF WHA 
done during most of working life, even if retired) | INpusTRY | Country? 
13. FATHER'S NAME ‘ies 14. MOTHER'S MAIDEN NAME 
James R. Branch Martha Patteson 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socrat Secunrry No, 17. INFORMANT AND ADDRESS 
(Yea, no, oF unknown) | (It year, give war or dates of (ant 
; service Pt cs . 
( EeARCRVEF 
INTERVAL BE 


matte, cause 
Antecedent cause(s) i 


Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. 


1} 
z 
Q 
z 
g 
a 
= 
c=) 
a 
a 
a 
> 
ee 
a 
n 
i>] 
= 
z 
S 
fe 
= 
ba 


La Buco! OR CONDITIONS DIRECTLY LEADING TO D 


(OR FINDINGS OF OPERATION 


18. Ph CERTIFICATION 


OnsET hn ib 


20. AUTOPSY? 


Ye O Nog 
2. ACCIDENT Specity) PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bldg., ete.) ! 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Ifour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at _ Not While 
INJURY Work At work 


ee 


73. BUIPAL, CREMATION | DATE” — 
REM GYAS mg)  oe ag 27, 19.54 
DATE REC'D BY LOCAL | RYSRTRAT'S SIGNATURE 7 
ARES oe ace Tt 
ce oe poe UKs 


22. 1 hereby certify that I attended the deceased from. 


LG 95% and that death otcurred at. / its @ 67 


cot whl gs, 19F., that I last saw the deceased 


m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Dye . 
LEK wp Ke, 
24. FUNERAL DIRE! ‘CTOR ADDRESS: 


OMNI NGHBLI Jen Ena, for€ 


State) 


MARGIN RESERVED FOR BINDING 


cometh” 


“a? 


me 


PLEASE WRITE PLAINLY,: WITH UNFADING INK. Supply every item of information carefully> 


VS. A156 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {Fo4 


bibGs 
_ CERTIFICATE OF DEATH Reg. Dist. No. ab. 
1. PLACE OF DEATH: 1-2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery maryLann _|__ state District of Columbiecounry 
CITY (If outside corporate limits, write RURAL} reNeE OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Ser Nearest tor \y OR ey zh / 
Town’ Bethesda Hural “somin TOWN Washington, D.C. U4) X-S 
lal oR eo “| STREET (If rural give location) 


INSTITUTION 0) 


Stkber ADORESS U,S, Naval Hospital f2?'So. Carolina Ave, SE Washington,D.C. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Clarence Junior peatH: February 23 19 54 
5. SEX: $. COLOR OR LA ania MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr uNpex I year] IF UNDER 24 HRS. 
: IDOWED, DIy. Months) Di Ki Min. 
Male Watte Brey Married” | 6 July 1930 i eae es 
“10a. USUAL OCCUPATION.Give Kind of | I0b. ip Or pene INBee: OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most_of working life, INDI COUNTRY? 
even if retired): = USMC Ohio 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Clarence BOYER Prudence LOWE 


16. SoctaL Security No.: TURES HEE of PPFESS ver 


we Was eee aie In pledge ore 
‘es, no, or unk, give war or dates o! 

Yes [eos -195u Unknown 1247 South Caroline Ave, SE Washington,D.C. _ 
18. MEDICAL CERTIFICATION PRM Aether. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 ; : 6 ay 
erat! cause valtlng en Foccectocony myocacdivm,, Cause UmKncin..7 hours. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., ete.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work 


22. I hereby certify that I attended the deceased from ..23. FED. 19. a to 24. Fed. 7 19... i) uy ” that I last saw the deceased 


2 Fed 2 194" , and that death occurred at ....‘ meson tbe apaaeee: and on the date stated above. 
(Degree or title) DATE SIGNED 


R. 0. PECKINPAUGH ‘LT, MC, USN U. S. Naval Hospital, NMC, “Bethesda, Maryland 2px St 


liv, 


n 


23. BURIAL, CREMATION, | DATE aoe “NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BEIAYL (Specify) | 1 Maer 195 | Arlington National Cemetery ‘x lington, Virginia 


PR OFUNERAL HOME WERCOIS IN 
We Tea ONERAL 1957 


= = 2 


DATE RECD BY LOCAL|-REGISTRAR'S SI prORs 
pe B 
—2i’Februery_1s = 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cd 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ; 


if 
CERTIFICATE OF DEATH Reg. Dist. NoPQEF- 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state _- New York __counry Nontgonesy 
CITY at outside corporate limits, write RURAL and give nearest woven? 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
in this place) 


town” 8 yer" rh ne p 


i TOWN Plattsburg EF- 3 

TlOsP) # iT i 

Trea OR Maple Lane Nursing Home Ree (If rural give location) 

STREET ADDRESS. 9810 Georgia Ave. = —— 
a NAME OF A (First) 3 (Middle) (Last) 4. DATE (Month) (Dry) (Year) 

(Type or SLE c BEST ZL DEATH: SES LE 19S 
5. SEX: pouen in Re ea ee 8. DATE OF BIRTH: 9. AGE last birthday; Ir UNDER I ae UNDER 24 HRS. 

WIDO D Ri Months| Days | Hours Min. 

Female a (Specify): Widowed | Sept. 2, 1876 77 | | | 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retlred): Housewife 


1b. HIND (es eo OR 
Own ‘home 


ir BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WITAT 
* COUNTRY? . 
Pauling, New York | 


U.Sehe 


13. FATHER'S NAME: 


John MacGlasson 


14. MOTHER’S MAIDEN NAME: 


Olivia Hurd 


15 WAs Deceasep Ever IN U.S.ARMED Forces? 
} (Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SociaL Security No.: 


Gel, 


~ 


7. INFORMANT & ADDRESS: 


Harold uo Urhbrock, 1649 E 50th St. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


Chicago, 


Interval Between 
Onset And Death 


. H; J 
Immediate cause ng CARER A Ly... vm FAO RRPAG 
D 
Antecedent causes (s) > = 
Diseases or conditions, If any, (b) FY PERTEWS/ OW 
giving rise to the above ‘gts 
stating the underlying cause last, DUE TO 
—_ iS = 
Loa © PERT ENS E (EAR LSE GSE 
11. OTHER SIGNIFICANT CONDITIONS | 
itis tributi to tl 
related to the disease or condition causing death. 2YQ@GE7BS MA ELMATUS. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Ve | Yes {]_NoQ-— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4A | office bidg., etc.) | 
HOMICIDE & INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF - ile at Not While 
Insury Ase m | Wok at wento 


22. Thereby certify that I attended the deceased from/#4../f... 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


195%. to LEG....&, 190, that I last saw the deceased 
, 19S,9f, and that death occurred at . 4h 4s f. trom the causes and on the date stated above. 
(Degree or title) me DDRESS oo F DATE SIGNED 
tao. Soo . 2h, (a FLS iS 


MATION, "3/2 0/54 | 


Trakeiewingesty | "2/20/52 


NAME OF CEMETERY OR CREMATOR 


Poughkeepsie Rural Cemetety, Poughkeepsie, New York 


te) 


ATION (City, town, or county) 


BU? wy, | REGISTRAR’S ie Ore, 24. 
NJ 


FUNERAL 


ADDRESS 


8434 Georgia Ave,———— 
Silver Spring, Md. 


IRECTOR 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Su 


pply every item of information carefully. Tha 


PLEASE WRITE PLAINLY, 


vite the causes of death clearly and legibly. 


age is especially important. Physicians: please w: 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ §) 4-( 


“J0a. USUAL OCCUPATION Give kind of 


CERTIFICATE OF DEATH Reg. Dist. Now. 2e2 en 
I. PLACE OF DEATH: : = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery __ MARYLAND STATE Virginie COUNTY Z, i 
CITY (If outside corporate Timits, “write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) x (inthis place) 
Town Bethesda Rural / 0 days TOWN Quantico 
HOSPITAL OR a STREET (If rural give location) 
INSTITUTION ©: ADDRESS 
STREET ADDRESS U.S. Naval Hospital 2300 A Chamberlain Village Z 
5. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Tyne or Print) Baby Boy BUCKLEY DEATH; Feb 15 1 54 
SEK: | RRERE OF] Geo Deen 
Male White trey? Sangie 


work done during it of working life, 
even if retired): one 


8. DATE OF BIRTH: 9. AGE Jast birthday :| [F UNpeR 1 Year| IF UNDER 24 HRS. 
Months s | Hours Min. 
k Feb 1954 ye. | ty | 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. Cc IZEN mee WHAT 
Ne ws 


INDUSTR; Virginie /COU 


lone 
14. MOTHER’S MAIDEN NAME: 

Boudrot JACEQUILINE 

TRY eb hg BOCKLEY 


13. FATHER’S NAME: 


Leonard BUCKLEY 


15 WAS DECEASED EvER IN U.S.ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) = = 


16. SociaL Security No.; 


0 -- 2300 A Chamberlain Village, Quantico, Vee 

18. MEDICAL CERTIFICATION aoa 

1. ron OR CONDITIONS DIRECTLY LEADING TO DEATH ster a 
Sf: cause (a) tad O®..: UA... \Fevnrual _ 


_Antecedent causes (5) 
lseases or conditions, If sny, 
ving rise e above cause 

stating the underlying cause last, DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


dol He ‘ Disaner type catia If days. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY F 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., etc.) 
HOMICIDE INJURY. + 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCURT 
OF While at Not While L 


INJURY m, | Work [) At Work o 
22. I hereby certify that I attended the deceased from 


alive on 29, FED 4 a4 and that death occurred at , from ithe | causes bi on the ee Stated above. 
pipe (Degree or title) ADD! NED 
M.S. LT,MC,USNR U. S. Naval Hospital, NIM, Bethesda, Maxylend 2) vol 
23. Wi, BURIAL, CREMATION, |_DATE THEREOF ——/-NAME OF CEMETERY OW CREMATORY LOCATION (City, town, of cobfity) (State) 
Reliidtt “peeiportt. 15 Feb 1954 -- |cambridge, Mass. 


DATE REC'D BY LOCAL; ROTeRARS SI ATURE . ~~ eae PUNFRA RRR RY F ADDRESS 
LbPRepiiosh = <1 tle 7557 Misconsin Avee, beitisde, Maryland _ 
GVALGIVGFV of? 


ARGIN RESERVED FOR BINDING 


@ | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (: { ()\'7 
<5 CERTIFICATE OF DEATH Reg. Dist. No. polyA 


ASED : 


2. USUAL RESIDENCE (HOME) OF DE 


COUNTY MARYLAND STATE ss COUNT 

Cif ¥e (Wf outside corpo: L| LENGTH OF STAY CITY (If gutside corYorate limits, write RURAL and give nea: ‘tow! 
OR and n t G jis place) OR 

TOWN pe / TOWN 


HOSPITAL 0} 2 STREET PL £cats aa give location) ; , 
INSTITUTION OR ADDRESS 
STREET ADDRESS 43/4 a _fSl2— 


3. NAME OF i i Last) 4. DATE (Month) ae (Year) 
DECEASED: fe i (Middle) (Last 12k on 
(Type or Print) DEATH: - £02 19 
f ade SEX: 6. ix 0 OR 7. SINGLE, MARRIED, |* DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER 1 YEAR |1F UNDER 24 HRS. 
b yrs, | Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 


de. 


Greet ie ces veded DIVORCED, 1/91 188 GS 


“Toa. Zanok L she tele jive kind of | 10b. ane ore ay ae ‘SS OR | 11. Weak. (State“or foreign Zo 


bes! ‘done during most ©f »vorking life, 
13. FATHER'S £} 14. Léabe-siot” “i MAID: NAME: t 


WP oe 


15 Was Deckasep Ever Ltd bow U.S. ARMED Forces? 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
EA Alea + Y/I=& TOs - LLY E 
18. MEDICAL CERTIFICATION iihaceuteae tee 
1. DISEASES OR CONDITIONS DIRECTLY me. TO DEATH Onset And Death 
45.0: 0 Wtenucath rir 
Immediate cause iy eee a seg are a ee er 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ag 


stating the underlying cause last DUE TO 
«) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY eae a At Work [] : as 
22. I hereby pie that I attended the deceased from ae. 4s to FE. Ge 195 ae that I last saw the deceased 
alive on . Fa Wz eas and that death occurred at . , from the causes and on the date stated above. 
SIGN, ims (Degree or title) gto aN — SIGNED 
al ae 17. or acee mw aaa be -/e- as 
23. BUR Ui [othr E TH so Wn) Sone OR oe a 10N be tet town, on ont Me x 
REMOVAL tanecity) - f' 
V/ 0 Ap 
DATE REC'D BY Fie REG oh bene, kad 24. FUNERAL DIRECTOR AL de 
. 


a ISH Teesei 10/54 Le eS | 


MW | ple 2411 N. Charles Street, Baltimore a 


Supply every item of information carefully. The corr 


WITH UNFADING INK. 


impo: 


is especially i 


PLEASE WRITE PLAINLY, 


the causes of death clearly and legibly. 


tant. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH WL ¢ 


CERTIFICATE OF DEATH Reg. dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE };OUN; 


MARYLAND 


RURAL and | LENGTH OF STAY 
Z (in this pe 


CITY (If outside corporate limits, 
OR give nearest town) 
TOWN 


HOSPITAL OR 
GETS S927 7 
rs NAME oF iret) (Middle) 

(Type or Print) FHOMAS 
9. AGE last birthday } If under 1 year (If under,24 


5. SEX | 6. Bip oe Be ae | 8. DATE OF BIRTH ye wanes Fe en 
, — (ont! ‘> ours io. 
Male WA 7e Specify) ha rye A 231 76 2 7_ye. (pa 
ia. USUAL OCCUPATION (Give kind of wor! 10b. Kinp oF BUSINESS or | EI. BY’ (PLACE (State or foreign coun’ 12. Citizen oF WHAT 
dogs dj most of ing ti ‘en Méret 4 Coun Gy, ay A 


= 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAM. 

We W Clack | Liizalbeth Nancock 
15. Was Duceasep Bver IN U.S. AnMap Forcas? | 16. SociAL SacuniTY No. 17. INFORMANT = i 


(Yes, no, or uaknown) | dr eae war or dates of LZ 4 ag = Z ZZ ant 


= 18. MEDICAL CERTIFICATION InreRvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3a A 


mediate cause (C) eee 


STREET 
ADDRESS ee PEO 


(Month) (Day) (Year) 


Seatn FeO /6 19.5% 


(Last) l 4. DATE 


@ 


aN 


Antecedent cause(s) 


ses or conditions, ifany,  (b)........-.L¢ 
giving rise to the ahove cause 
stating the underlying cause last 


~~ (¢)....... — 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2, ACCIDENT Gpecityy PLACE (Home, farm, factory, atrect, > (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg,, ete.) ‘ 
HOMICIDE INJURY i 


URY OCCURRED HOW DID INJURY OCCUR? = : 7 = 


INT 
While at Not While 
Work C) At work 


HEE vey 19 a BE. 


ee Bas 19.3. that I last saw the deceased 
ae 


Ry 198.0% and that death occurred ai fem from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


. Moreen oe 63°26 Wescereote. Girt Wb AS 3 
NAME OF CEMETERY OR CREMATORY BUSA (City, town, or county) = ceo 
1 Parkview |: chenectady, New Yor 

REGISTRAR’S SIGNATURE P 5. 


TIME (Month) (Day) (Year) (Hour) 


OF 
INJURY mn 


22. I hereby certify, that I attended the deceased from... 


alive on... 2//. 


wre 
23. BURIAL, CREMATION | DATE 
REMOVAL (Specily) | 


@ 


PLEASE WRITE PLAIN 


VS. A15 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. T 


Bs 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { t6SY 
CERTIFICATE OF DEATH Seah. oe 


1, PLACE OF Pont 2. USUAL Mars (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland __ COUNTY nN bu 7: 
CITY (if Mient: eorpor#e limits, write se LENGTH OF: STAY} CITY (if outside eafpbrate limits, write RURAL and give nearest town) 
ee and give neares| ak this ile OWN Ss 
“Olney 2de- ray hy XS pring. 
STREET If rural give locafion) 


HOSPITAL OR 


SHEE aSoeSls Thao ieee an 


3. NAME OF ad (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) 4 = on DeatH: Feb. Fw 7 
5, SEX: 6. COLOR OR . SINGLE, MARRIED, 9, AGE last birthday:| Ir UNDER T Year Ir UNDRR'24 HRS, 


8. DAJE OF BIRTH: 
: WIDOWED, DIVORCED, Mgnths; Days | Hours | Min. 
etl ofa lO ME COLE ketone cd 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR IRTHPLACE (StatOr“toreien masts ): |12. OUTIZEN OF WILAT 
work done during most of working life, INDUSTRY: NERY ? 
even if retired): Housewire mm 
5 14. MOT: "AIDEN NAME: es sf 


Home ° 
13. FATHER'S NAME: 
evirge ne Sarah Clements. - 
a > 2. to 7 crore oes! 9319 Ad Bladeusby 


15 Was Deceasep Ever IN U.S¢ARMED Forces?| 16. = Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


ilo oe None Wiles E00 tge lll Fas mink, Sile : 
18. MEDICAL CERTIFI N interfat sflcoren 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % Onset And Death| 
Te eakee caune «@ CARDIAC. FAILURE.~ STAS/5..PMEUMonn| YP HRS, 


ae feceaGht ) DUE TO ' 
Diese ha Be LY any, (bd). Hed] $=. OLR en Y. 


giving rise to the above cause 


GEM. ARTERIO - 
stating the underlying cause last_ DUE TO 


mise + PEBIAITATION ~- SEMAIT 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Toldled Hibilie! dissdee’orveontition caubing. death, 54 ert ry { T ay a 
19. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fsurY ‘ Pa) =. 
TIME (Month) (Day) (Year) (Hour) "| INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at ‘Not While | 
INJURY m._| Work oO ile Uk eae ee 
22. I hereby certify that I attended the deceased from /=2%......,.198%.,, to De. F — , 1954. ‘that I last saw w the deceased 
alive on 2-4... 1 an rae death oeeurred at 6: -IS-ALAA......, from the causes and on the date stated above. 
IGNATURE ASF, ree or title) e ADDRESS 0 ¢ DATE SIGNED 
23. |AL, CREMATION, Fabs 7 ok 


NAME G¥ CEMETERY OR CREMAT | LON (City, town, or county) 


Ay, 1 {Svecity) Cedar Hill Cremator George Maryland 


eae qhy bpd REGISTRAR’S SIGNATURE i’ FUNERAL DIRECT! ESS 
REP ag eat Zod A Ata srhahy 


Bethesda Md, 


4 ry 4} 
iS \ v = oy Kar yw 
«af 
ate s ADVE f 
= 
hey ~ Lan 4 
‘ 5 Peet ANN 
~~ 
LB a V8.8 tial 
Sate “ "ty a5HB glint & wat 
is “A at « « » & ‘ 
2 | 
> % s\' 4 4 
oa + Swe > ' Sad 
Way ? +S 


S$ °A NvauNd 


Sot TT 934 ® 


~MARGIN RESERVED FOR BINDING 


MARYLAND 


STATE Peers OF HEALD i 


anal: 


‘CERTIFICATE OF DEATH Reg. Dist. No... pie z 


1. PLACE OF, 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE. COUN’ 
mer MARYLAND LI i ttrp| dtd WD £2079 LOTS 
CITY Af outsitie corpoyste limits, wriig, RURAL and 7 LENGTH OF STAY Ciry uf é he i i town) 7 
OR, Bive ngarmat Gn this place) OR 
uae BAK. Town g4/, Avg 
Re } STREET yi am al, gAdcation) 
INSTITUTION 0 ADDRESS Y 
STREET ADDRE: TAP it IT Miller hpiing  Cvlrrsse 
3. NAME OF iddl Last) 4. DATE Loft! Day! 
DECEASED ie Se ages @ (0) | [es iy h) (Day) (Year) 
(Type or Print) Sth er- eae oole DEATH Cx) 19 
6. SEX ] 6. COLOR OR RACE | T SINGLE, MARRIED. | 8. DATE Of BIRTH 9 AGE last birthday | [funder, Tyenr "funder 24 hi 
. . onthe, jours 3 
ti Specify) 4y' go /~ a G- (873) Co 7 sre. i iss | 


10a. USUAL OCCUPATION foie ay of Eee 


done during most of working li 


red) 


TY) | 12, CivizEN OF WHAT 


ee en? 


13. FATHER’S NAME 


/ECEASED Ever IN U.! 


rr ieee [Sa ar seats aie war or dates of 


16, SociaL SEcuRITY No. 17. ape ia) Don hilt 4 a 4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


S. ARMED Forces? 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


<Py Ss 


Immediate cause 


(a). Grbrirl Burkes; eZ, | Onset ve oe 


Diseases or conditions, if any, 
giving rise to the above cause 


Antecedent (a) 4 i | 
ntecedent cause(s fh Lo ay girnralgd : mma, 


stating the underlying cause last 


(e)...... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


= = = mere | 
2... 


19b. MAJOR FINDINGS OF OPERATION | 


Ye O 
21. ACCIDENT (Specify) PEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
HOMICIDE pesury mee 
TIME (Month) (Day) (Year) (Hour) aaa JURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work (At work 


22. I hereby certify that 
alive on PA 


DREMOVAL (Specify) 


I attended the deceased from., 19F%.,, to. Fede 


A i ., that I last saw the deceased 
a ih, » and that death octfrred at... vs ae m., from the GATS and on the date stated above. 


SIGNATURE = (Degree or title) QDRESS DATE SIGNED 
V7 Conga HMA, Bog jd Ebhrolt 
s 2 <0 La 4 AAA Sh y MAL 
i URIAL, CREMATION | DATE ey OF CEMETERY PR CAEMATORY te toma” | 


iy B foe ee naa AN x. wae) er 


Joe aD. a AVoalle Filo me 


VS. AISA 


oh 
ea 
w 
Age ony 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The corre 


important. Physicians: please write the causes of death clearly and legibly. 


z 
S 
& 
: 


— 


MARYLAND STAT PARTMENT OF HEALTH a 


ATE OF DEATH 
CAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY 


CITY (If outside ‘corporate Ii 
OR give nearest-jown) 
TOWN, 


rase“if 


LENGTH OF STAY 


CITY (if outsid porate dints, write RUIFAL and give nearest 
(In thisy place) a : 


OR ~ tt 
TOWN mestbtoy Rur 
HOSPITAL OF |__town Daynnests Mh ma' al)c 


7 
ae ey STREET | WW al give lor ationR Ox as 
pol 
ON OR ee Adve tesco mas Och Mi 
3. NAME OF it) 4. DA’ 
DECEASED Che (Firat) . Qyfiddiey © (Last) ( l DATE (Month) Way) Te 


Fe ae . ] 8. 9. AGE last birthday pete I (fi th 
2D, i. Fi lontl ‘J ours io. 
MN£ze (Specliy) Appecpnccel SERIE 6am S| | 

10a. USUAL OCCUPATION (Give kind of work) 10b. Kinn OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) 12, Citizen oF Wat 
fife, even If retired) 


eas rs T x. 


| 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever Ii 


fo7 i y ae iN ye ARMED oe ae 6 We eae 
'e8, no, or unknown: es, give war or dates ol - * 
" es aoe ee yes= 2. g ‘ 

18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 4 ONSET AND DEATH 
42ot 
Tmmediate cause oy. ee we etme... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).._.... 
giving rise to the ahove cause 


stating the under'ying cause last. 
i) 


Ul. OTHEK SIGNIFICANT CUN DITIONS 
Conditlons contributing to the death but not =~ 


related to the disease or condition causing death. x 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 0 No 
21, EXTERNAL CAUSE WAS | PLACE Ulome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING (7) | OF _ office hidg., etc.) 
CAUSE OF DEATH. | INJURY 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ut Not walle 
INJURY m. | work at work O 


22. I certify that I took charge of the remains described above, heldan Autopsy C], Inspection (I Inquiry @ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said are died on the dry stated above, and death in my opinion resulted 
from: natural causes 4, accident ], suicide (), homicide (], undetermined 1. 

SIGNATURE (Degree or title) ADDRESS 


Bb. GBR 


DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
Mt. Olive Fréderick, Maryland 


ATURE 
— 


‘OR ADDRESS 


Bethesda, Marvia 


& 


age is especially important- 


* 


PLEASE WRITE PLAINLY, 


VS, A15 


RGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Physicians: 


eter 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i G2 
CERTIFICATE OF DEATH Reg. Dist. no. OV 
“PLAGE OF DEATH? 2 ?, USUAL RESIDENCE (IOME) OF DECEASED: as 
COUNTY MonTaon ER MARYLAND STATE 4p. _ county AVON. __ 
CITY Uf oulside corporate Timits, writ” RURAT/LENGTH. OF STAY|” CITY (If outside corporate limits, write RURAL and give nearest town) 
and give pewrest town iin. this place 


coe lArom A- PK, AYns rown Ta om as. LA 


HOSPITAL OR STREET Gf rural give location) 

TITUTION OR ; ADDRES 

STREET ADDRE: t> ws 

, i j e353 ME AAV E_ ae! 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Vere VHEL DEATH: A se ws 

3, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/IF UNveR 1 YEAR| IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, yee, | Month Days | Hours | Min. 

Fa ‘Spee ye ED Wely AE O-96. | oO F | 

“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR ir“BIRTHPLACE (State or foreign country): 12. CITIZEN OF WITAT 

work done during most of working life, ENDUSTRY: COUNTRY? 


kesT~ VG 


14. Dad, jee want 


Lillian ADAMS 


even if retired): | ev SEWIFE 
13. FATHER’S NAME: 


fag KAN le HAZARD 


oA 


15 WAS Deceasen Ever IN U.S.ARMED FORCES? (ARP SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, pr unk.)] (If ¥es, give war or dates of Jan ee 
fa” persiced = HN CRAWECRD SAME 
A 18. MEDICAL CERTIFICATION met See 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Dead 
15.3% 
Immediate cause (a) pa - Aree? We pee 


DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, ae 
giving rise to e above cause 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes] No Ge“ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE 4 INJURY 2 wh 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF jile at Not While | 
INJURY m._| Work oO At Work 1 


Re. 19.9%, that I last saw the deceased 


22. I hereby eertify that I attended the deceased from f 


alive on XH, Le, 19.8" ¥, and that death ocdurred at 2.2% 
SIGNATU: 


19$3., to Fad. 


(Degree or title) ADDRESS es DATE SIGNED 


aa Git Oe ( oo. 


23. Peese RS ae E TH, Pcl - | NAME OF CEMETERY ©} EMA’ LOCAT! ity, wn, or-gounty) —_ (State) 
ora | 37 LL S [Ze we Khana 2 A 

i= Dag ERECD Y CY ISTRAR’S SIGNAT! FU, sr L PIRECTOR a = ADDRESS 
ggt "I Warte Go 2901-19 Nie 


ia eek Beg? 


3A Nviung 


DY arsod I) a 


e 


Qn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ue “2 2) Ss, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: " . {| 2. USUAL RESID! a (HOME) OF DECEAS; 
MARYLAND pay 9 COUNTY 
CITY (If outside te limite, yfite RURAL LENGTH OF STAY || CITY (If outside coporate Jit wr nds a = Dearest town) 
OR, and give nearest town) (in this place) 
TOWN 2) 9 Ze Z Brose Ben TOWN 
HOSPITAL OR 6 . STREET If rural, give locati v 
INSTITUTION OR EES eee) 


ADDRESS ad 
STREET ADDRESS Pathe gp Ee Eee : 


3 NAME OF > (First) (Middie) (Last) | 4. DATE (Month) (Day) = (Year) 


DECEASED: o 2 ‘ OF 

(Type or Print) Dp tat plein 5 glen Fan DEATH Fels 67> 2 sO% 

IF UNDBa 1 YEAR | IF UNDER 24 HRS. 
Soh Days [oars | Min. 


5. SEX, 6. con Mig oR sh SINGLE. wrap. pivot 8 DATE OF BIRTH: _ 9. AGE last birthday: 
Prcke (SpecityyePs aoe 3h 105” | 4S we 
0a. a ie (Give ERS of | 10d. 2B rele vy INESS OR 11, BIRTHPLACE (State or foreign se 12, Couns ve WHAT 
Bak done yu: 


13. FATH! ME: |. MOTHER'S MAI a ‘ae a 
15, Was Deceasep Ever Wao U.S, ARMED ForcEs 2} a Sts 
(lene, Geel Ut Cen, ine ear of antarot | ee wi?) ae Ps Hest A “pa ke re = 
219-16 - 
FICATION 


18. MEDICAL C1! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pach Pe ath 
i 3 / . ‘Onset anp Daat 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 

giving rise to the above cause DUE 

stating underlying cause last (.) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BYSEASE OR CONDITION CAUSING DEATH. _. 


19a. DATE OF OPERATION: 


ye 


item of information careft 


i 


the causes of death clearly and legibly. 


ply every 


ae 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


Physicians: please 


—_~ 


19b, MAJOR FINDING OF OPERATIO! 


at 
; T 
imp 


"20. AUTOPSY? 
Xe O Noa 


~ 2la. EXTERNAL CAUSE WAS ib. PLACE Home, farm, factory, (State) 
cal PRIMARY (dq or CONTRIBUTING 0 AUT ete, 
a CAUSE OF DEATH. fNsur¥ 
Ze | “aa. TIME (Month) ron) (Year) (Hour) | 2le, INJUR SCCuREED 
x, While af Not ae 
: farury ees 2 M, work at work 
a a 22. I hereby athy that I took charge of the remains described a held an = A pd O, Inspection @, Inquiry 0, and 
A o find that death resulted from: Natural causes 1], Accident [1], Suicide (J, Homicide [], Undetermined cause 1. 
4.2 | SIGNATURE 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
ss iis , 5 DEPUTY MEDICAL EXAMINER aa 
Pd EFS Pigieh Dt face M.D. ASSISTANT MEDICAL EXAM. Fe He eS 
4 &® | 23BURIAL, CREMATION, | 
. a EMOVAIy (Speeliy) : of he 
s al DATE REC'D BY LOCAL ] "S SIGNATURE: ] EI ERAL DIRECTOR > 
a eG. ca ; 
Bom | MD S-  YiCeomeele oe \FProcke ture, Pty Lartls/nd. | 
a a y , a 
2 Aap faet} Lith aly, Y (Ooeht ~ oo 


= 


wy; yy re eg ANE ON LIM cise 1VTd gf 
Z ALTU, : 
DNIGNIG YOI CAAUTSAA NIOUVW 4 4 asvatg 


pe 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


g Te 
Oe 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 ( Ket 
CERTIFICATE OF DEATH Reg. Dist. No. lt a. 


I. PLACE OF DRATI: Bz A | 2 USUAL RESIDENCE (HOME) OF DHCEASED: 
vA Pi 7 Caw. Re ce Ly r “ z 


COUNTY MARYLAND STATE 27f, a site teal 
pe (If outside corpo b. ‘ite RURAL} LENGTH OF STAY cay (If outsidé corporate limits, write RURAL and give near@ét tor 


id gi t i hit I KR 
owe give nearest town) (in this place) TOWN 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS, - 
STREET ADDRESS 6/5 
3. NAME OF t), 4. DATE ‘Month (Day) (Year 
Be a (First) (Middle) (Last), | (Month) Ry (Year) 


OF 

(Type or Print) te ue / 4 US DEATH: <2, AG pV 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IP UNDER 24 HRS. 

3 ‘OR Months| Days | Hours {| Min. 
Way 30,0 P PE 7 | 
R 
work done during most of working life, 
(Yes, EE. or unk.) | (If Yes, give war or dates of 
a 18. MEDICAL CERTIFICATION ie 


WIDOWED, D; 
7 ESS E i ountry):'|12. CITIZEN OF WHAT 
Tob. KIND OF BUSINES# OR |’11. BIRTHPLACE (State or foreign country) CITIZEN 
even if retired): 
service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (2 


“Ya. USUAL OCCUPATION. Give kind of 
15 Was Deceased EVER IN U.S, ARMED Forcrs?| 16. Sociat Security No.:| 17. INFO! NT ADDRESS: " . 
Arg -6/5 “Ld Chaps 


Interval Between 
Onset And Death 


ve wba 
INDUSTRY : 
13. FATHER'S NAME: Meaiiier 1, MO" OL ee aiick,/ 
U3 X 


Immediate cause fa)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Hd 


Stating the underlying cause Test, DUETO /ZGcecharc Jiseaet_ 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY Tf 
| Yes] NeD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 


Ae (Month) (Day) (Year) (Hour) ERG 4 OCCURED HOW DID INJURY OCCUR? 


hile at Net While | 
INJURY m._| Work O At Worly (1 — 
22. I hereby certify that I attended the deceased from //@.....,19&°Y, to Axe... , 19¢5-¥, that I last saw the deceased 
ie + 19.937, and that death occurred at 7. stated above. 
(Degree or title) DATE SIGNED 


RE 

y-22 ee 4m hab 

23, pus fib aoe ae Ea oe NAM 
FATE REC'D BY LOCAL REGU me eek 'U! 
IOI SS | Garces 


alive on 2/24 
SIGNATU! 


wi 4 0 MARYLAND STATE os ce emi OF webu 
w % e Z 


Lt 


‘CERTIFICATE OF DEATH reg. dist no. 


2. USUAL RESI (CE (HOME) OF DECEAS! 
SMa Wow York COUNTY 


ony af outside corporate limits, write RURAL end give nearest town) 


rgaretville 67x. 
if rural, give location) 


Ea 1. PLACE OF DEATH: 
/ COUNTY 


lontzan MARYLAND. 
CITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY 
OR give nearest. town), (in thi lace) 
TOWN da LN wes 
HOSPITAL OR WA 
.center x 


INSTITUTION OR 
STREET ADDRESS 


The 6linica 


(Last) 4. DATE (Month) (Day) (Year) 


3. NAME OF (Fint) (Middle) 
DECEASED 2 
(Type or Print) Juanita Royes 


Teunder. 1 
WIDOWED, DIVORCED, Months, fours | Min, 


5. SEX €. COLOR OR RACE 7, SINGLE, MARRIED, 
Ww (Specify) inv 


om [H under 24 hrs, 


12, Citizen or WRaT 


| “coowens, 


1@a. USUAL OCCUPATION ene kind of work tate or foreign country) 


= done. ie mogt of working life, even if retired) 


13. 
John Boyes 
1s. WAS Deceasep Ever IN U.S. ARMED FORCES? ] 16. SocraL Security No. 


(Yea, no, or unknown) { (it year, give war or dates of 
J service) 


lio 5 - . 


14. MOTHER’S MAIDEN NAME 
Irene Jackson 

pe INFORMANT AND ADDRESS 

he medical record, The Clini cal Center 


/ MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset ann DEATH 
LO 4 
Immediate cause (ares. ko og US ERR ee : cll oe er 


Antecedent cause(s) 
Dissases or conditions, any, (b)..... Renal. arterio-.and.arteriolarsclerosis, severe... 


tating the underl: cause last " 2 
‘ating the underiying caveat en Diabetes. mellitus. 
\ Il. OTHER SIGNIFICANT CONDITIO! 
by Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. best We OPERATION | 19b. MAJOR FINDIN' OF OPERATION 
c GS OF OF z 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


od Yeo No 0 

2. ACCIDENT (Specify) [BF PLACE hes bldg es) factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE XN INJURY ce aut th rites _ 5 
TIME (Month) (Day) (ear) (Hour) ] INJURY OCCURRED. | HOW DID INJURY OCCUR? 

A INJURY ~~ 3 wi | Work pL Ab work Jf ~ Z Swe v_ 
x Fe id 
22. I hereby certify that I attended the deceased from. NQV.r.....30.... we: E.. to, AEDs... hod inip 19. Eh, that I last saw the deceased 
alive on. Peks,..T2s sc: » 19... ch, and that death occurred at. Z- ” eas m. ~ {from the causes and on the date stated above. 


gall SIGNED 


SIGN: TURE (Degree or title) 
oO ees 4 The clinical 
23. L, CREMATIQN V UA S aa a ; Pa Grate) 
REMOVAL, pean) CY a ae keer 
DATE REC'D BY LOC, f. ge ADDRESS 


213 /S 


MARYLAND 


CERTIFICATE OF DEATH 


.j " STATE See OF HEALTH| 


VF, < 


Reg. Dist. No... ee z 4. 


® 


1. PLACE OF DEATH: 
‘OUNT 


MARYLAND 


2. Loy RESIDENCE (HOME) OF DECEASED: 
STAT! COUNTY — 


LENGTH 


oe (if outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 


iF STAY 
~"" tes 
INSTITUTION OR 


STREET ADDRESS, Om Pros~ 


3. NAME OF ai) (Middle, y 
DECEASED 
(Type or Print) { 

5. SEX . COLOR OR RAGE | 7, BM. 


‘CUPATION (Give kind of work 
m ag of working fife, even if re 


MED_BDRCES? 
or dates of 


16. SociaL SECURITY No. 


ice). 


TOWN y} a Mate 1G 
STREET iF Fatal give loca y 
ADDRESS } ris 
on ol uinm Noa Ae Ie. 
(Lest) 4. DATE a (ay) (Year) 
DEATH aie 1H 
F BIRTH | 9- PEATE ae funder, Pydhr unde 24 be 
Months Days Hours | Min 


ign a. 


14 OTHER’S MAIDEN NAME 


Cavyie ce ed\e 
17. INFORMANT AND ADDRESS 
el 


| 12, Citizen or WHat 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LLeE cause ; 


Antecedent cause (s) 


(a). 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


(c).... 
II, OTHER SIGNIFICANT aie 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


eo 


INTERVAL BETWEEN, 
ONSET AND DEATH 


seh, 


related to the disease or condition causing deatb. 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT Specity) PLACE (ifome, farm, factory, atest, 
SUICIDE eee OF office bide, et) 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF While at Not While 
INJURY m. | Work Abe 


4 HOW DID INJURY OCCUR? 


| 20. AUTOPSY? 


Yes O__No 
{ (CITY OR TOWN) (STATE) 


t (COUNTY) 


22. 1 hereby certify that I attended the deceased froms 
alive onc Le. = 195 Gand that 3 bh octurred at... 


SIGNATURE Beree of title) 
Le-£n Y Mh ba AOCLLE WZ, ZA 
. BURIAL, ore Ages DATE f/ or, 4E OF CEMETE: 
Trabae ETAL 2 f Beach Ri 


ae 2, 199%, woe. f ere 198% that I last om the deceased 


ees, A. .m., from “ auses and on the date stated above. 


AD DRESS DATE SIGNED 
Y 
brhWd eb. 


LOCATION (City, town, or county) * 


Ah 
YY OR CREMATORY 


‘e Cem, Brookport, 
24. FUMERAL DIRECTOR ADDRESS 
SAO) 2Ce. AGC) It¢A Liaw: 


/~ “MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, wrttt UNFADING INK. Supply every item of information carefully. The correct™™ 


VS. AB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) {95 


‘ ¢ ¢ ) wel 
CERTIFICATE OF DEATH Reg. Dist. Nea 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LVEoOMEeL y MARYLAND STATE | Jer COUNTY 
CITY (If outside corporrte limite, wrile RURAL) LENGTH. OF STAY CITY (Ff outside corporate limits, write RURAL and give nearest aaa 
OR and give nearest town) in this place) 
TOWN Bethesda rural “ty days TOWN Princeton 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [J,5, | 1 54 7 Vv. 
5. fs L Moore c v. 
3. NAME OF : Middl Last. 4. DATE Month) Day ‘Year: 
DECEASED: Se ae See OF Mee i. Cae 
(Type or Print) GErerr art Da pratn; february i. 1994 
5. SEX: 5 SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|[F UNDER 1 veaR| Ir UNOER 24 HRS. 
* RACE: WIDOWED, DIVORCED, . Months |" Days | Hours | Min. 
Female caucasion Bpeelfy)? vary ied ecenber 11 190 Ly (dae | 


“10s. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if retired): HOUsSewite 
13. FATHER’S NAME: 
Charles G. Hart 
15 Was Deceaseo EVER IN U.S.ARMEO Forces? 


12. CITIZEN OF WHAT 
100 INDUSTRY OO NESS OF COUNTRY? 


New Jersey 
14. MOTHER’S MAIDEN NAME: 


Grace RK. Fowler 
17. INFORMANT & ADDRESS: [7 Naval pa 


16, Social Security No.; 


please write the causes of death clearly and legibly. 


(Yea, no, or unk.) | (If Yer, give war or dates of ee 5 gee 
4) No acer Hust Horry Luther Day } 2, Nd. 
18. MEDICAL CERTIFICATION Re 
i pe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TOX Nelle CAscencwas te Crew (1 ) * torte 
Immediate cause (a) 46 akadec.. Ore Ret. Me | & 


DUE TO 


tee e)  — ., Lnkeanr,. datas? 


glving rise to the above cause 


stating the underlying cause last, 


fo) | 


wok. 19.2:+, and that death occurred at . +, from ne causes and on the date stated above. 


(Degree or titie) ~” “ADDR DATE SIGNED 


ss 
S 
s 
3 
3B 
> 
ra 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
5 related to the disease or condition causing death. 
a )| 18% DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 
ae 7 Yes{K No 
& | a. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ E office bidg., etc.) | 
a HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
es OF While at Not While 
s INJURY m. Work (] At Work [J 
2 | 22. I hereby aad that I attended the deceased from ...20).21., 19 DE to .b@De...h.., 19.5)t., that I last saw the deceased 
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CERTIFICATE OF DEATH Reg. Dist. No. lp ee 
I. PLACE OF ney " 2. USUAL RESIDENCE (HOME) OF “DECEASED: . 
SBE IO wo ER | BR rae trot go 


gett 0 MN Yomi | Mm Ivey Lore 


HOSPITAL (if reral ave locati 


INSTITUTION OR ADDRES: 
STREET ADDRESS Suse Loe Lats Lf. : Y ot iss V4ve— z 


3. NAME OF Fi 4 
ee (Figst) (Middle) aa Wi DATE —_{Month) os, Sane 
(Type or Print) VU cAer peata: £2. aoe 257 
5. SEX: 5. COLOR 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE Tast he Lr Yaner 1 Z. Tr UNDER 24 HRS. 
j. + 5 Months) Days | Hours | Min. 
j na Ie. | Te (Specify): Widow lo —- VN 4B bi. Be | | | 
16s. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) A VNerarts 1 a 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: NAME: 
Reine Guy Rose Wating! 
15 Was Deceasep Ever IN U.S,ARMED Forces?| 16. Soctal Security No.;| 17. INFORMANT & ADDRESS: a 


(Yes, no, or unk.)| (lf Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: T 0. Hs Onset And Death 
, CS. ST CA 
Imm: th ule (CO) eee 7) rE uO Ue. ponannaet: oy OPEN : Seca eye; our 
DUE TO 

Antecedent causes (s) 

Fine isg Goth eng class (greene ae” 
stating the underlying cause Jast. DUE TO. ' fi; ue 

ie) (0 fi oN wy = bors 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not fo Te off 


related to the disease or condition causing death. 


hie Co hina iv fons fake davot 


19a, DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
21. ACCIDENT (Spesit9) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ce office bldg. ete.) ———- 
HOMICIDE Ze INzuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCt OCCUR? 
INJURY a m. | Werk O ALY woo | 


22. I hereby 204. I attended the deceased from .. we Te Ae ie po yer MAE: IF 192%, that I last saw the deceased 


alive on ie VAS 195%, and that death occurred at ..... Wi eee SS 1407, ¢ ‘rom the causes and on the date stated above. 
on pg as (Deere or, Ces 

ip nt Cl Ena Gta, Beis fale 
CREMATION, E OF . Mis OR CREMATORY 


rs RESS DATE SIGNED 
‘ATION (City, town, of county) (State) 


23. 


‘ aid REMATION, | DATE oes a ge NA; 
g 7 | | (Match [Gr “4 | ore Wh | S. urtland, 10. 


DATE | cor iif Tae ee Pee We R ff FUNERAL DIRECTOR RESS 


REGISTRAR Bez y OOK OUST 2. “9 ve forts Abnt - [A- ne se & SE 
7 Cash, D.C, 


wp . 
5 A fviand * 
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: please write the causes of death clearl: 


‘icians 


tant. Physi 


ally impor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~*~ * 


SERTIFICATE OF DEATH Réel BH. ee 


PLACE, OF DEATH: 2. USUAL RE: IDENCE ii OME) OF EC ‘ASED: 
COUNTY, oa MARYLAND STATE / ‘onsen We 


CITY (If outside corporatd limits, write RURAL) LENGTH OF STAY CITY (Ifoutside dorporate limits, write RURAL and give neares — 
es . (in. this place) OR 
TOWN TOWN 
OR ail Vai If rural oc : 
INSTITUTION OR ADDRESS 


NOSPITA. STREET (If rural five location) 
STREET ADDRESS 


3. NAME OF ‘ Mid Tasty) «(| 4. DATE font (Day) (Year) 
DECEASED: (First) (Middle) y acim a he ni r 7 
(Type or Print) = DEATH: Jalh. 19 

6. sy tige i 


5. SEX: 1. SINGLE, ae: = Fpl OF BIRTH: 9. AGE last birthday:|1¥ UNDER 1 YEAR] IP UNDER 24 HRS. 
monary Days { Hours | Min. 


WIDOWED, DIVORCED, 
AME 


(Specify fz 
(State or foreign country): |12. CITIZEN, OF WHAT 


“Ida. USUAL OCCUPATION. Give kind of 
work done during mgst;of working life, 
even if retired): 


13. FATHER’S NAME: 


Tb. KIND OF BUSINESS OR 
INDUSTRY: 


15 Was Deceasen §) 
(Yes, no, or > 


In U.S. ARMED Forts? 1. 
‘es, give war or dai 


ice) 


1. SOcIAL SEcuRITY No.: 


rt 
3 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B3IxX 


Immediate cause 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


fo), 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| 5 Yet) Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | want OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work 
22. I hereby certify that I attended the deceased from ...\¥ » a0, tor... 17 JXeb.. 199}. that 1 last saw the deceased 


|G 30 Ect AM, from the causes and on the date stated above. 
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jOCIAL Security Np.: | 17. INFORMANT 


Tohn Alfved =p aban | ay Aan Ferris 
“15. Was Diceastn Even In U.S. Anmen Forces] * Si hoon: FI28 ~ FE TANS, 
(Yes, no, or unk.)! (If Yes, give war or dates of 


iv | service) Emme F Hoy word Woorhing te Qc, 
os 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Dear 


,oOr ne Wile 
Eos MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4 we 
8 2B 3 
2 CERTIFICATE OF DEATH Reg. Dist, No. 2t umn 
2 
a 
5 I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
at 
ae COUNTY M 4 :P gamer MARYLAND stave 1, C.. counry 
e 23 fae ee ee Lala ara lass bar a ae CUTY Af outside corporate 9 write EDs and give nearest town) 
$2 TOWN “Foskama Korle |, mo. fown CorJsshin yy 
ao HOSPFTAL OF eet (i rural, os re easton] ma 
8 / ADDRESS 
Mi STREET ADDRESS ii Fine YAxvanse YI 2S - Se Vote 
e@ $ PI a Neer (Firat) (Middic) (Last) 4. DATE (Month) (Day) (Year) 
o 4 S OF 
3 (Type or Print) Fortier pam: Feb 20 »S s8 
sg | BSEx & GOLORDR V7. SINGLE. MAKITED, : 9, AGE last birthday: [iF Unpen I vEAn| IF UNDER 24 nS, 
. p Months| Days | Hours | Min. 
2 Feme/e Cal Pe es (Specify): Widowed Vow. 2s 187° %3 yrs. | 
we 10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR Ti’ BIRTHPLACE (State or foreign country) : (2, CITIZEN OF WHAT 
° work done during "eo ie working life, INDUSTRY: Cs 
2g even if retired): ler& 4 Cee fet bor WM. y. A 
g | “13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME 
8 
cy 
3 
@) 
ie 
a 
E 
o 
3 
3 
& 
me 


LA gs he., 


hehe Neuse (a) a 2 set eyshra a) VIN es, ls Harare 2S, wishbone. 


Antecedent cause(s) 


WITH UNFADING INK. Supply every item of informat: 


a 
sg 
3 
3 
a 
ES 
am 
Il. OTHER SIGNIFICANT CONDITIONS 
2 Conditions contributing to the death ot | 
a reiated to the disease or condition causing death. } 
% 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
te YesX] No fg 
ck 31. ACCIDENT (Specify) E PLACE (Home; farm, gs strect, (CITY OR TOWN) (COUNTY) (STATE) 
> office bidg., etc 
Zo IOMICIDE Z INJURY . 
a3 TIME “(Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S38 OF ae m. | Whilent Not Bes 
fy Be | work{] at wor' 
a bs 22. I hereby certify that I attended the deceased from... 7 oa a 19.533., Oe ete , 19.2. 7, that I last saw the deceased 
eS 3 alive on.&e. b... AS.. yan BL, and that death occurred at.. é m., from the causes and on the date stated above. 
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a URIAL, CREMATIO. y 
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fl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! Wie 


CERTIFICATE OF DEATH “a Dist. N ME 
Reg. Dist. No.7... /...... 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Mf MARYLAND state Maryland county Mf 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) ui (in this place) oe ae 
rin, 50_yrs Silwer Spring of 2 Seas 
i oe ae & a A at core Rive location) 
STREET ADDREss 8109 Georgia Avenue y_ 8109 Georgia Ave. 
3. NAME OF Rh i 4. DATE (Month (Day) (¥. 
DECEASED: oe) sms) (Last) Da (Month) (Day) (Year) 
(Type or Print) Charles Jefferson Frey : DEATH Yt OD eo) __-_J9 Sa 
5. SEX: s. Sle OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR] ir UNDER 24 HRS. 
WIDOWED, DIVORCED, cor Days | Hours | Min, 
Male White (Specify): Married Oct. 3, 1870 83» ore Sees 
“10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. ? SIRTHPLACE (St#@e or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Veterinarian Own business Washington, D, C, U,S,A, 


“13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Frey 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (if Yes, give war or dates of 
service) 


Julia Miller 
17, INFORMANT & ADDRESS: 


Mr, John R, Frey, 10,219 Grant Ave, 


16. Soctan Security No.; 


no none & 
18. MEDICAL CERTIFICATION Silver Spring, Md} — 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
ye & o.0 f ee 7 
Immediate cause “es ere ee =a 
Antecedent causes (s) 2 
Binatone conditions,” if any. é 
ving rise to the above cause 
stating the underlying cause Isst, DUE TO 
fe) | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
(0) _ ‘ = Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor yy ome bldg, ete.) | 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
o ile at Not While | 
INJURY Su.) are [a At Work 0) 


22. I hereby certify that I attended the deceased from 4. ow "a ov a to Ferre hoy I93Y., that I last saw the deceased 
pve is RE By 198 fs and that death occurred at . Cot SOB the Rcaueer and on the date stated above. 


(Degree or hp. Se DATE De 
es CA. ZZ, ) Q pg cot nay: Q ee 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREM. See TON (City, town, or count; (State) 


{REMOVAL (pects | We 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Glenwood Cemetery Washington, D. 6, 
DATE rae BY LOCAL; REGISTRAR’S SIGNAT| 4. FUNERAL DI alte ADDRESS 
Ee ae 8434 Georgia Ave, = 


7Silver Spring, Md. 


A Nvayne 
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APDIP. ; x TAT , 
CERTIFICATE OF DEATH Reg. Dist. No. a 
f fa 1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: : 
; ? : “ z $ ta) a t 
COUNTY MARYLAND STATE | ~ 4 8) county Mot 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, waite RURAL a3 give néarest town) 
and give nearest town) — Vy {in this place) % _ 7 ) 
hesds rics ‘ ay TOWN gion) Chiapas Chase 
HOSPITAL OR STREET Gf rural give locktion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS {),5, )>V0) spital 2 Y F 
3. NAME OF Mid Last! 4. DATE (Month) (Day) (Year) 
DECEASED: heart toned Ca oF : 1 
(Type or Print) 4 LOL otal Pw DEATH: i ES 
&. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|Ir UNoer I Year| IP UNDER 24 HRS, 
oF RACE: WIDOWED, DIVORCED, - ee Months) Days | Hloure | Min. 
Male 2 (Specify): | arr vec bs, UH yrs. | 


“10s. USUAL OCCUPATION..Give kind of 
work done during Fist of working life, 
even if retired): Po.) 


13. FATHER’S NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 
mtiract Palnser 


1b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) : 
INDUSTRY: —_ a 


14. MOTILER’S MAIDEN NAME: 


J, Milton Funkhouser 
15° Was Deceasep Ever IN U.S.ARMED Forces? 
@s, no, or unk.)| (If Yes, give w war or dates of 
Yes service) yy» |. 


Sherne 


17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


54.0 ife: Helen May Funthouser 


1509 
18. MEDICAL CERTIFICATION jnteroal Shetwear 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


thikedide cause  Vabuuler. Piast Bealare, WOE. SHON |... LOYAIS. 


DUE TO 


iy important. Physicians: please write the causes of death clearly and legibly. 
—~ 


Antecedent causes (s) 
Diseases or conditions, if any, (8): 
giving rise e above cause 

stating the underlying cause last, DUE TO 


fe 


UNFADING INK. Supply every item of information carefully. 
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Conditions contributing to the death but not Chitra | TAY. 
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jp) 1a DATE OF wiaiisial 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
q Yer Nocy 
‘ E 21. ACCIDENT Specif; PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Salts SUICIDE be Gras oneo emery | 
iS] TIOMICIDE INJURY ri 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
a iF While at Not While | 
x Ss 3 INJURY m. Work [] At Work 1) 
oe 22. I hereby certify a I attended the deceased from .an.19.,19/..., to Ee \..., that I last saw the deceased 
7 
ol sad alive on .FG)i. » 19,544, and Tat death occurred at . * » from the causes and on the date stated above. 
eee ies pe! Degree or title) “ADDRESS DATE SIGNED 
ze Las ora Ga MO. 1 Naval TH tal, Ds a ae, rylaz repruary 9,1 
© | 23 BURIAL, ON, | DA’ Tr NAME oF CEMETERY, OR CREMATORY LOCATION (City, town, or county) (State) 
a _ REMOVAL “Specity) | we e Arlington Nation ir] iy Seine 
DATE REC’D BY Lees 24. INERAL DIRECTOR ADDRESS 
|| REGISTRAR | wy 
A Wruar prnedse. GC. Gor ner 2nere__ a — — 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 
CERTIFICATE 
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OF DEATH Reg. Dist. No. ws. 


I” PLACE OF DEATH: 


2, USUAL ZA (HOME) OF DECEASED: . 
f 
STATE an . COUNTY 


COUNTY Bi MARYLAND UN = 
CITY (if outside co imp, write op LENGTH OF STAY CITY (it outsi ite RURAL and give neakst town) 
2 (GTH 
OR yand Bive nen (in this place) En 
BRAC E 
HOSPITAL OR STREET fic Jocation) 
INS a We ge pod "Ee 
3. NAME OF ‘Ry hace. “are , gthy/ Te (Year) 
DECEASED: oo ae 
{Type or Print) DEATH: wt KX 
le XK: |" ‘iges 7 OM ae SINGLE, | AGE last birt! 


-30 17h 


de. USUAL | eee Give kindof 
work done during t of working life, 
even if retired) ¢ fen 


10b. KIND’ OF BUSINESS OR 


day :| Ff UNDER £3 Ir UNDER 24 HRS. 
Months iy” Hours | pes 
ie a0 7 


a es pe WHAT 


. BIRTHPLACE ( tate ol 
G, 


g wa 


LT 


ie MO; ceed MAIDE: Blin 2 


“3 aN. 


13. FATHER’S NAME: he 
eo Ever In U.S.ARMED For 


k.)| (If Yes, give war or dates of 
service) 


15 Was 
(Yes, no, or 


16. SociaL Security No.: 


—, 


A INFORMANT & 


’ 
mediate cause 


Antecedent causes (s) 
Diseases or conditions, { 


giving rise to the 
stating the underi: 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] 


Interval etween 
Onset And Death 


sa fa 


#6 | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
= Yes _NoB— 
21. ACCIDENT (Specify) GENE Ciloepes seer hart. street, 
SUICIDE ro office 
HOMICIDE fusury 
TIME (Month) (Day) (Year) (Hour) INJURY ooo 
OF While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify 
194 


alive on 
RI 


i ff. 


DATE’ 


3—/,— 64 


URIAL, CREMATIO} \6 


that I attended the deceased from @C4 
‘, and that death occurred at . 


ee pr "Barre OY 2% Loopy) 
AE TEs 


fs yates 


EMAT! be pad LOC. 


_ fe ee a oa ee yy) 
‘TE REC'D BY LOCAL, 


HEME 


Gs rs seg ree 1 on) oh 


of 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. Alb 


MARGIN RESERVED FOR BINDING 


‘ic’ 


lly important. Physi 


age is especial 


ians: please write the causes of death clearly and le: 


4 
= 5 
; 4 oy « oy t a 
CERTIFICATE OF DEATH hak Ge Be. 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY te y MARYLAND STATE y COUNTY ru 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in. this Place) OR 
new shesda rural A 52 da TOWN Cele r f 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS {j, 5, jlaval. Pospi te 5a ] J 
3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: eo) pein sare ae | OF 
(Type or Print) mi 2 abbS CLod1lng DEATH: 1aN y 19 _ 
5. SEX: ‘. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR) IF UNDER 24 HRS, 
= RACE: DIVORCED, he eee Months) Days | Hours | Min, 
Male cuucesion Gresiyy erried y 20,192 ais, 


“Wa. USUAL OCCUPATION.Give kind of 
work done during most of working ee 


Tob. KIND OF BUSINESS OR 
INDUSTRY: 
even if retired) yuck driver 


II. BIRTHPLACE (State or foreign country): 
trucking far ylanc 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


j12. CITIZEN OF WHAT 
COUNTRY? 


George W. Giddir 

15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) /\(7' 7 


3 Marion 
16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


uth Ciddings 1 8 2, above 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
T8ld tal 
Immediate cause (a) es 
DUE TO 


Intervsi Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ss 
stating the underlying cause Isst_ DUE TO 


esophageal varices aud a 


(e 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] _Nof} 
21. ACCIDENT (Specify) PLACE Cae farm, ee, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ies OCCURED HOW DID INJURY OCCUR? 
ile at = Not While 
INJURY m._| Work 0 At Work Oo 2_| 


, 19.54. that I last saw the deceased 


22. I hereby certify that I haga the deceased from Dec 099.5 to. 


id that death occurred at . >: ie... from the causes and on the date stated above. 
(Degree or titie) AD! 538) DATE SIGNED 


2.0. PHCKTNPAUC 4 


i 6 rial 
U.S. Neval 


a eo EP Sor ies ba. 
LOCATION (City, town, or county) et! 


23. BURIAL, CREMATION, | DA’ NAME OF CE E 
REMOVAL (Specify) CEMETERY OR CREMAT' RY : ; 
rohan} Ly. Laurel, Howard, Marylan is 
DATE REC’D BY pio R ADDRE:! 
REGISTRAR uel DIRECTO! 4 ef 
2 Weeruary J. on, D ite, Funera: home we os 


Vung ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is f 7 f 2 
CERTIFICATE OF DEATH Reg Dist: No stew. 2 


I. PLACE OF DEATH: ; 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corpo: pine, write. RURAL] LENGTH OF STAY (ens (If, outsifte cofporate limits, Leh eer RURAL and give nearfpt tow! 


OR _and give nearest town e) \ 
(in, this plac . 
te \4 _ 


HOSPITAL OR STREET iw ee: Tural give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS ine Y 7, a 
3. NAME OF i 4.DATE (Mm a. (Year| 
DECEASED: ae) OF we } 
canner 


9. AGE lest birthday:| IF UNDER L. t. Tr UNDER 24 HRS. 
Months) Days | Hours | Min. 
reign country); 
. 


jt2. CITIZEN WHAT 
COUNTRY | 


n eee 


1. SINGLE, 
WIDOW: 
(Specify) 


Ia, USUAL OC ier ae shina of } 10h, KIND OF BUSINESS \O Il. ESE a (Si 
work done ined? ig Jife, [DUSTRY : 
even if retina 


'N U.S.ARMED Forces? 


‘49 DECEASED <) 
iit Yes, give war or dates of 
wal servi icky \ iy Se 
* 18 MEDICAL CERTIFICATION ieee eae 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


#} a 4 2 
inane cause (a)  atanalarnageraet Ue Oe A we s fhe} 


Ant it f 
eee a “Dent saiedias hare 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


MARRIED, 
\VORCED, 


or f 


16. SoctaL Security No.: 


(ec 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes “No O 
Ye 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY s 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJYRY OCCUR? 

OF While at Not ile 

INJURY m. | Work O At Work () 


Acs...., 19S, that I last saw the deceased 
e-eauses and on the date stated above. 


aia, IGNED 
UAL 
ity, toyin. or coi A bi Gtate)~ 


that death occurrg 
(Degree or title) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae OF CEMETERY OR CREMATORY 
it. Olivet 


I 
BATE Rep BY el 'GISTRAR’S aes E 
Af ia pf oe Lh, 


OVAL Spoil) 


VS. A15 


< 


=) = 
A 
Foon} 


item of information carefully. The correct 


i 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


J 


,» WITH UNFADING INK. Supply every 


PLEASE WRITE PLAIN 


VS.A15 8-51 @ eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. ete 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND __||_STATEC ary] and COUNTY ‘ontgomery 
On. Suge een a Una gE GO CUPY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Bethesda rown Rockville (Rural) 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ; ; ji 
street appress Pine View Rest Home ORR. Dee 1. 
3. NAME OF First) Middle) Teast ¢. DATE Month D ¥ 
DECEASED: -. oe hay ea ) ae ar & ee me) 
(Type or Print) alter Eldridge HAMILTON peatu: Feb, “9 19 7 
SEX: 7, SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE last birthday: | 1 UNnen | yean ir UNDEN 24 HAS, 


* Race OF WIDOWED, DIVORCED, Months | Daya” 
a: : 0 ¥ " ths |, Days 
Male soeettrFidowed | May 13, 1881 Pi a 


79 Hours | Min. 
fe 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY?_ = 
Maryland : 


Se i eanmen | Own Farm 4 
13. FATHER’S NAME: j 14, MOTHER’S MAIDEN NAME: 
Nan J. 


Benjamin F, Hamilton 4 
15. Was Deceaszp Ever IN U.S. Anmep Forces? 16. Social. Srcunity No.: | 17. INFORMANT & ADDRESS: 
Tessiel Archer- Item # 2 


(Yes, no, or unk,)| (If Yes, give war or dates of 
18, MEDICAL CERTIFICATION 


service) | 218-12-7798 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 
VASCULAR... A. CADALTO. 


es cause (0 wnhom LEE IE LBM, 
a ARIEL OS. CLELCOSIS.. 


7 
| INTERVAL BETWEEN 
| ONSET AND DEATH 


DUE TO 
Antecedent cause(s) 
ee. 0. SEUELA Liz 


giving rise to the abovecause DUE TO 
stating underlying cause last 


© 
Tl. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 
related to the disease or condition causing deatb. i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: - | 20. ac 
= —_-—_¥ 8 [)_No| 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 


age is especially important. Physicians: p! 


SIGNATURE oO (DEGRE TITLE) ADI Yee a 
VL Da ae 
TF Eee CR a NAME 6f CEMETERY OR CREMATORY | LO@ATION ((City, town, or couyty) 


TIME (Month) (Day) (Year) (Hour) 
0! While at Not while 
INJURY La M.| work] at work 
22. I hereby certify that_I attended the deceased tromZZ. 25, 19288, tol. .. 22 at, that I last saw the deceased 
alive on4ocde. Rg 1924 and that death occurred at....4:.40.....0m,, fromthe causes and on the date stated above, 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


(Specify): 


fal Le 


B 


DATE ic’D BY LOCAL 
REG. 


Montgomery 


714 
ADDRESS 


s Bethesds.— Meeps 
and 


sd 


e 


«& 


VS. A15 


ro) 
a 
a 
a 
i=) 
oe 
i=) 
r= 
a 
ie 
4 
a 
wn 
I 
ee 
a 
S| 
S 
@ 
= 
= 


ot 
aj 
—) 
—_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘al 
= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH = ALG... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
c Ho nf bo Wer 
__ couNTY MARYLAND srate_YV\¢ SOUNTY 
~~ GITY (It outside corporate Tits, write Ria LENGTH OF STAY] CITY (if outside corpdrate limits, write RURAL and give nearest town) 
one give _ Pow UT tes) (in thjg place) OR 


INSTITUTION OR \ ADDRESS 


— —. . 
2 TOWN “oui VOov tas ee 
eng seeimesh OR STREET (if|ryral give loe|tion) 
STREET iia \ ean G4 ca R rn nit he 


3. NAME OF Miadl Last 4.DATE (Mont (Day) (Year) 
DECEASED: Wael) oe teat) OF 
(Type or Print) ry ff. DEATH: ach-—40 a9 S4 
5. SEX: s. SOLOR\OR | 7.|SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: al ins. 
IDOWED, DIVORCED, 


RACE: 
eA 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
ren ti 


ay 
13. FATHER; 


(Specify): 


IF UNDER. 12: iF UNDER 2 
— —: Days | Hours | Min. 
Ss yrs. 


E ( rei untry): |12. CITIZEN OF WHAT 
IRTHPLACE (State $r foreign country) COUNTRY? 


eal MAIDEN NAME: 
Deckasey EVER .S.ARMED Forces?] 16. Soctan pc 7), 1%. INFORMANT DDRESS: F at 
, or unk.) | (If Yee give war orgdates of . ‘ 
service) Way AD 2 -. Us 
2 MEDICAL CERTIFICATION er Piet Hele 


Ob. KIND OF ete ad Na i de 
INDUSTR 


i 
Oceoun Crt 


1. DISEASES OR CONDITIONS DIRECTLY neabata 70 DEATH Fe Onset Aud Death 
ehl.o Dd ae TR Ba a 
ices cause (a) es, tadaat Bi “ Be H ae titel: 
DUE TO 


Sei Dauatliaial LiteuntsPeatefinal a a 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF SE ONAL Bes MAJOR FINDINGS OF OPERATION FED Wien Pel DOPED a =a = co jade a es 20. AUTOPSY ? 


FOS SEES My Derdtual Mbirvtior aber,  vesaels/ 
21. ACCIDENT nae PLACE (Home, farm, factory, ine a OR TOWN) (COUNTY) ae 

SUICIDE office bldg., etc.) 
HOMICIDE INJURY 2: 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
INJURY m. | Work [) At Work C1] 
22. I hereby certify that I attended the deceased from AO. 19. 927, t0 TL, 19.5. ethat I last saw the deceased 


alive on . Bef. APAWS 19. Si and that death secre at). Y a ae from the. causes and on the date stated above. 


SIGNATURE (Degree or title) ¥ DATE SIGNED 
soz aT ay Aer fe : eee G aoe te Jf : 
E 4) 7m D 
L ify)" Uy, 
: iinia sa Z 


a 


MARGIN RESERVED FOR BINDING 


VS. A15 


© 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The core 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —@™ {1°71 


iv . 
CERTIFICATE OF DEATH | Re. Diet. No. 225 
1, PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county *9nupomer y MARYLAND STATE Ae LHe LON COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) is_place) OR fe fs 
OWN Bethesda ural ays TOWN District of Colwib y 
HOSPITAL OR STREET (if rural give jocation) 
INSTITUTION OR __ ADDRESS |. : : 
STREET ADDRESS (J, 5. jinyval j t 4(UU Nichols Ave.,5vl Apartment Le vg 
3. NAME OF Fi i Li 4. DATE Month Day) (Year 
DECEASED: sees) cil) aa | OF eee: 8 Ces) 
(Type or Print) Baby Boy HANSON DEaTH: * ©» ee 19 2 
5. SEX: : Eee OR 1. en apron: 8 DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YHAR|IP UNDER 24 HRS. 
OWED, DIVORCED, 7 3 Months) Days | Ho Min. 
Male Wintte Gpecify): | OLDE Le 2 = 5 4 me eal ee 
“Ws. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ENDUSTRY COUNTRY? 
even if retired); yone hone Bethesde, Maryland US 


13. FATHER’S NAME: 
Robert G. HANSON 
15 Was DECEASED EvER IN U.S.ARMED ate 16. SoctaL Security No.; 


11, MOTHER'S MAIDEN NAME: 
Susannah CHILDNESS 
. INFO DRESS; ee 
i NORMAN DE Ge aNsoN Apartment ic 
(Father )4700 Nichols Ave SW Washington,D.C. 
18, MEDICAL CERTIFICATION 
1. DISEASES OR, ernie DIRECTLY LEADING TO DEATH 


G2.0 


Immediate cause 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


Interval Between 
Onset And Death 


Adu, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying st. 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 2Q_ AUTOPSY T 
: | Yes TS NoD 
21, ACCIDENT (Specify) ge ee farm, Chae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor sy omice bide.. ‘ete.) | 
HOMICIDE INJUR 
TIME (Month) (Dey) (Year) (Hour) hae eos | HOW DID INJURY OCCUR? 
INJURY m. | Work 0 Me Work o | = 
22, I hereby, ey that I attended the deceased from ..£.°! oe Pov l D2 , that I last saw the deceased 
Pive 19..<.", and that death oceurred at . ‘ » from fae causes and on the date stated above. 
(Degree or title) ADDRES: DATE SIGNED 
AG Ws 
iC, USN U.S.Naval Hospitai NNMC, Be onan, Maryland 62-/9-S* 
BURIAL, BEM a 4 , | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count) ag 
Barise 2-16-54 | Arlington National éxlington, Virginia 


Pe BY LOCAL, 
Fis RE wWhory 19 


REGISTRAR’S SIGNATU: 24. FUNERAL DIRECTOR — ADDR 
KeA. PUM y FUNERAL HOM 199 ies Peet Snsin 
v7 Ave. ,bethesda, Naryiangd See "i 


DAA: A » 
Me Ptof 352 


733 


MARGIN RESERVED FOR BINDING 


— 


nivyis 


MARYLAND r STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH 2 
: " « Reg. Dist. No......2 
1 gree DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Montgomery MARYLAND Stave Florida pres 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR give meanest tern Y¥ (in this, 2: ce) 7 7 

TOWN negda_ Rural ¢ mo. LUd&ys||_ TOWN West 4 

ee Ra An, STREET (Lf rural, give location) 

RET appREss Us S. Naval Hospital ADDRESS 500 B.W. Poincana x 
3. 2 Ae (First) (Middle) (Last) 4. Dee (Month) (Day) (Year) 

(Type or Print) John Henzy ARPER DeaTH February 28 gh 
5. SEX | 6. COLOR OR RACE aes ARRIED, 8. DATE OF BIRTH 9. AGE last birthday ae wor ane ae 

Male White ypowED, wyeRgy | 14 april 1916 37 ym, | Months Dave | Hours | Mn 
Ja. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusINESS OB 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHA’ 
done during sport of york ing life, even if retired) | InpusTRY Mariner Kentucky | Country? 
13. jomn i NAME ™ 14. MOTHER'S MAIDEN NAME 
hn Harper Dollie Pointer 5 
(AS DECEASED Ever IN U.S. ARMED Lead 16. SociaL Secuaity No. 17. RRPER OO BW. 
Yen ken f 
Be: rege own) | Toa 1 | ~-- Poincana neock Sey West, ase 
|. MEDICAL CERTIFICATION INTERVAL Bi 


J. DISEASES OR CONDITIONS DIRECTLY LEADING ro" DEATH 


Onser AND DEA’ 


oO. 
Immediate cause (a)... 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause Z ZF 
atating the underlying cause last La Ze oy 


Ii. OTHER SIGNIFICANT seam 


Conditiona contributing to the death but not 
related to the disease or condition causing death. Chto 
Toa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


mal = foci 


Yes _No {J 
2. ACCIDENT Gpecity) PLACE (iTome; farm, factory, street, | (CITY OR TOWN) ante, STATE) 
SUICIDE, office bidg., ete.) 
HOMICIDE tnrur¥ E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work At work 2 


22. I hereby certify that I attended the deceased from... 18 SeP..., 19.93, to... Fen..., 19. 5k, that I last saw the deceased 
LOY 5h and that death occurred at... 0845. a eel from the causes and on the Gus stated above, 


(Degree or title) DATE SIGNED} 
MO, USN U.S. Naval Hos pital, RM Bethesda, Maryland 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVALS (Specify) li March 1954 rte National Cemeterly Arlington, Virginia 
DATE REC'D BY LOCAL |} REGISTRAN'S SIG R FUNE! ADDRESS: 
ea a a A A PE 


FilmpGi6] Iteme 9 2/24/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) { ") {7 


CERTIFICATE OF DEATH dap oats: Ade 


ofa 


*he-correctad 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF cages / 
q a” nfgomeri 
oe COUNTY MARYLAND STATE Ment 
ae CITY (If outsldé corporate limits, write dona LENGTH OF STAY CITY (foutside corpofate Timits, write CRS and give nearest town) 
Be Rand _give.nearest town place) - 
go | Sw" AotuesDa \ | Bde ron 5): | dod ursia 
Se HOSPITAL OR STREE at a give Yocati 
S 5) ARES ote snoness 
5) 
ae wa uy be oe | Quay 
= 8 3. NAME OF x it i 4. i Month Dry Yea: 
a2 DECEASED: Ps (Middle) (Last) (Month) (Dry) 7) 
i (Type or Print) Drath: 19 Sy 
6 s | 5 SEX: 3. SOLOR 0! 7 SINGLE, MARRIED, | 8. DATE br Bipry: 9. AGE last birthday :) Ir UNDER I YEAR |IF UNDER 2H HRS. 
a3 : Goo ye IVORCE ie ees) Deys | Hours | Min. 
= 8 |Fewale | _ Goin Nprbr2l 1878] fo/ 75 ee "| || 
Su USUAL OCCUPATION.Give kind of | 10b. KIND OF | Misitiess OR | li. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Giese work done EO ost of | < Th. 
3 |_3e : ursing | Virginia 34 
4 1 . 
g = 3 ee 14. MOTHER'S MAIDEN NAME: 
Zs ne 
eee George F. Humvhriés Amanda Ca arson 
oe 15 WAS Decease> Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 4g ie Quwsuou AED mw 
& p> | s(¥es, no, or unk.)| (If eee give war or dates of 
£ ee peresl vio | None Car Mosie 05. 
ag: 18. MEDICAL CERTIFICATION ET aC. 
a” 1 Cee co CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
> wm & 
Bee] tec 3 
ie = & anata cause 4 = 
Bo Antecedent causes (s) 
Zz Diseases or conditions, if any, ~ EL c. ae 
wing rise to the above cause 
5 a Sistine ‘the underlying couse Igst_ DUE TO. 4 ; 
el (©) 
< 5 11, OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
io related to the disease or condition causing death. 
123 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
Erp a | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
x9) wi While at Not While | — = 
INJURY m Work [7 At Work [1] 


22. I hereby certify that I attended the deceased from ote. 3/ 19.5%, to . TM. 3.., 19537, that I last saw the deceased 


alive on 1927 d th: the date stated above. 
ive on Eede.2.., » and that death occurred at . le. im. » from the causes and on the date sta s3 


7 
age is especially important. Physicians: 


AD 
Bal. gr-v0-G Ae OD. kat 7A ae 
ET REOF Methane’ ie R CREMATORY LOCATI Gity, town, or county) (State) 
5) 
Church, iitness 
es 


DA’ 
pial 2-6-5h 
D. BY ie PETRA oC 2. 


Se ee EE a oka 207, ft g 


PLEASE WRITE PLAIN 


VS. A15 


< 
col 
= 
= 
co 
= 


- MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Items 18&21 Film 6162 3/12/5) ams hag We 
MARYLAND STATE DEPARTMENT OF HEALTH . Ls 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. Ad /..... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


T. PLACE OF ; 
COUNTY 7, 7} 


og (If outaide corporate fi 


MARYLAND 


ey (If outai FPOrA yy Vimuits, crite RURAL and give nearest town) 


give nearest town) te) 4 
TOWN ‘OWN é 
HOSPITAL OR ‘REET (f ruval give lovation) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS OLNEY, MARYLAND om 
3. NAME OF (Month) (Day) (Year) 


DECEASED 
(Type or Print) 


| 4. DATE 


It under 1 Year 
Months 


9. AGE last birthday If under 24 hra. 


NGLE, MARRIED, 8. DATE OF BIRTH 
ED, heii | Min. 


DIVORCED, Eo: GeO 


d A A 
Was EASED Even IN U.S. ARMED FORCES? 
(Yea, no, ie unknown) | ibe s give war or dates of 


MAL d 
a AY) Desveaas 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘IO DEATID ONssT AND DEaTa 


| 16. Socta. Security No. 


G5 itinewndliade cate ,.., cardiac arrest due to. 


Antecedent cause(s) : 

Digeases nr conditions, Ifany, —(b)..... Sodium pantothol anesthesia. epee ee 
giving rise to the ahove cause 
stating the under'ying cause jast 


«(Teeth were broken in accident and she was havin | 
ea Ae ae roots removed under anesthesia when she seared 


related to the disease or condition causing death. 


15a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No O 
WH ENTERNAL CAUSH WAS | PLACL (lame, farm, factory, street, (ITY OR TOWN) (COUNTY) 7, (STATE) 
PRIMARY Gior CONTRIBUTING 2% | OF office bin. ete.) 
CAUSK OF DEATH. INJURY = Oxen Hill Rd, Pr,Geo, Md. 
TIME (Month) (Day) age hi INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while Alites 
ingury 2-17-54 m,_| work at wark ID Auto accident 


22. I certify that I took charge of the remains described above, held an Autopsy |x|, Inspection [1], Inquiry (| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said iacottied tiatiic on the day stated above, and death in my opinion resulted 
from: natural causes (}, accident (1, suicide (), homicide (], undetermined (). 

SIGNATURE yd (Degree or title) ADDRESS DATE SIGNED 
44 


1 & Fee ya 


Ky, xd ad / 
RECT BY Beet Ry af S STGNA x 
= 69 ~2 $4 


sy 
a 
w 
oP 


Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


Mani RESERVED FOR BINDING 


WITH UNFADING INK. 


pecially important. Physici: 


is es} 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 741Q 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | reg. vist. NoPE Zovooooonn 


“TY. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TY Montgomer MARYLAND sTaTE Maryland county Howard 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outaide corpornte limits, write RURAL and give nearest town) 
OR gi th R 
TOWN’ xs Sp ee” town Rural - Woodbine 
BESerraanae STREET (It rural, give location) 
INSTITUTION oR Mont Co. General ADDRESS 
STREET ADDRESS 8: i Florence 
3. Balaaben (First) (Middle) (Last) | 4 ae (Month) (Day) (Year) 
(Type or Print) KENNETH LEE HOPKINS oF a beds, 20, 1954 
SEX $ COLOR OR RACE] 7. wypowEbe MARRIED, | 5. DATE OF BIRTH 9. AGE leat bithday | Wunder Tyear yirundor 24m, 
Male White wpowebs prance. |" “3-8-1939 | 14. vm patie | Dee | ore de: 
Tos, USUAL OCCUPATION (Give Kind of work| 10b. Kinp oF Businass on | 11, BIRTHPLACE (State or foreign country) 12, Cinzen ov Wiat 
done duri: yf, ijf even if retired) InpustRY | 
one during PH HOO L 4 Maryland SPS 


13. FATHER'S NAME re 14, MOTHER’S MAIDEN NAME 
Henley W. Hopkins Musa E. Davis 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SscunttY No. | 17. INFORMANT 


(Wea none gakowa) | (tyes give war or datesot| "None Henley WP Hopkins » Wo oge ine, Md. 


jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dear 
196 X 
ae eats ‘eatin @...Osteosarcoma. - right femur with. 


dntenadentscaueein) metastasis to other bones 


Diseases or conditions, if any, (b)-—_..... . <i, ee eT 
giving rise to the above cause 
stating the underlying cause last 
(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease sy condition causing death. None 


rt ATE 0! 'E: 18b,. OR FINDINGS OF OPERATION 20, AUTOPSY? 
A Sept oad) Pampicit “ésteosarcoma Lower third right femur. = 
21. ACCIDENT (Speci ee Hi fi » factory, ‘CITY OR T 
ieee (Specify) Sues eras ory, street, ¢ i ¢ OWN) (COUNTY) “STAT He 
HOMICIDE 


Insur¥ i 
TIME (Moatiy (ayy (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


While at Not While 
INJURY nm. Work At work y? 


22. I hereby certify that I attended the deceased from...AUg. ., 19.88, to...Feb.....201954.., that I last saw the deceased 
alive on... Feb ....20., 1954.., and that death occurred at....8.3 +55. Em. from the causes and on the date stated above. 


SIGNA' ay A (Doygee or titl DATE 3) 
h fire A es or hy IGNED 


2-22-54 
Mi MCA y 4+ hea e B 
23. BURIAL, CREMATION DATL THEREO: | NAME QE-CEMETERY OR CREMATORY 


Md 


¢! 
LOCATION (City, town, or county) 


BEYER SP) | 2-93-54 et6érty Baptist Lisbon, Howard Co., Ma. 
DATE REC aie | beget vol, f3 Bt Wades , Winfield, Mae RESS 


W737 


MARGIN RESERVED FOR BINDING 


c 


T7720 


“Hane we None Eetheseas er ylend 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MARYLAND ¢ / STATE DEPARTMETT OF HEALT 
re : 
e 
CERTIFICATE OF DEATH Reg. Dist. No... “22 
I. Bee OF DEATH- 2 oe RESIDENCE (HOME) OF bee 9 ¥ 
Montgomery MARYLAND District of Colwmidé0™? 
CITY (If outside ree Timits, write RURAL and | GENGTH OF STAY GITY (f outside corporate me write RURAL and give nearest town) 
Town © Bet Ped as a Bural 3 & aye pak Okun Washington, D.C. uy. 
HOSPITAT. OR STREET {i rural, give location) 
sTAUTION Ok, U. S. Naval Hospital , ADDRESS3939 R Ste SE va 
3. NAME OF, (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Merrill Lee HULL Death February 26 1G 
&. SEX %. COLOR Ok RACE | 7. SINGLE, MARRIND, 8. DATE OF BIRTH 8. AGE last birthday | Mf under. 1 year |Ifunder 24h 
Female White wipowsbs sNQRrED. | 25 February 1 [Met ane [otra 
10a. USUAL OCCUPATIO) a kind of work | 10b. KIND OF Business ox | 11. BIRTHPLACE (State or foreign aE 12, CiTizEN oF WHAT 
done during mogt, of wor en ifretired) | INDUSTRY ] er" 


Albert J. HULL Lois Ve. tet 


15. Was Deceasep Ever In U.S. Ammen Forces? | 16. Sociat Security No. It.g WD ADD ESS 
(Yes, nog ar unknown) | at year, give war or dates of ste e ft 
me ed = Washington, D 


service) 
18. MEDICAL CERTIFICATION 


1 rea O 1 taal DIRECTLY LEADING TO DEA’ 
Rr a y a ‘2 e 2 q i 
i (a) P ee 


Immediate cause =f)...» 


Antecedent cause(s) cL Toe ba wf VI =, 
reesnn EXtA Le y Bie. : 
d 


INTERVAL Bi 2 
Onset AND DEATH 


Diseases or conditions, if any, — (b).. 
giving rise to the above cause 


etating the underlying cause last 
Il, OTHER SIGNIFICANT CON’ DITIONS” 


Conditions contributing to the death but.not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No DO 
2. ACCIDENT ‘Gpecity) PLACE (Tome; farto, factory, strest, i (CITY OR TOWN) {COUNTY) TATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED — [HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m,_| Work At work 0 


22. i hereby certify that I attended the deceased from...29..F@b ..., a to. RO. Fen... 19. Sk, that I last saw the deceased 


he (Degree or titic) ADDRESS DATE SIGNED 

LT, MO, USN U. S. Naval Hospital, mC, sitiesth, sassy Lea ' 959-574 

23, Le CREMATION | DATE NAME OF CEMETERY OR CREMATORY mien ‘City, town, of county) (State) 
Pie 3 March 1954 pert lington National Cemeter} ngton, Virginie 

DATE RE ae BY He ane Z SIG: ke: a . a RIAU STRIPES ADDRESS 


Fae HOME 
Feb 1954 aartiihes WISCONSIN AVES,RETSESDA, MARYLAND 


2020/32, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | |) 2 | 


1746; CERTIFICATE OF DEATH he tae Hee 


PLACE OF ae 2. USUAL RESIDE we (HOME) OF DECEASED: Up 
COUNTY A (tt UAL MARYLAND STATE om 


fis (I£ outside corporgfe limits, wri ees Naha cuss (it se mie limits, wfite RURAL and give nearest t 
TOWN 


and give nearest town) 
HOSPITAL OR pals (It soca ive ore 
INSTITUTION OR oo 
STREET ADDRESS 
¢: 


3. NAME OF ai 4. DATE Month D: YY. 
DECEASED: HL t) Us preg igay (Last (Moy & 28 (Year) 
(Type or Print) hMel, f—4 : / fa DEATH: i S 
5. SEX: $. COLOR OR 7. SINGLE, oie 8. DATE OF BIRTH ot a last ey IF UNDER, 2 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVO) _ | Months) Days | Hours ‘Hours | Min.” Min. 
Feemnfe. wA te Seely 10 J, oe 


0a. USUAL aout gee .Give kind 10d. ae Wels yDUSINE! OR 
work done during it of ig 7 lity 
even if retired): aus 728 
13. FATHER’S NAI 
Lepvid D, We Foe 


Was Decrasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.: 
‘es, No, 
a 


1” BIRTHPLACE (State \ country): |12. CITIZEN Ber WHAT 


OTHER'S MAID! (AME: Ls S77: 
Snut V. Dbb 


Lia Gaal & ADDRESS: Hes 
Co gel OF _ fm ley. eh ae 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY mas ‘0 DEATH 
Y%2.0,0 


Immediate cause 


give war or dates of 
ice) 


gach 


Intervsi Between 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre! 


a Disesses or conditions, if any, 
a giving rise to the above cau: 
o stating the 
@ | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
2S related to the disease or condition causing death. 
& | i9s DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION " | 20, AUTOPSY f 
se 1 | Yes) No _ 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE iF office bide., ‘et “me st aire 1 
eS) HOMICIDE = INJURY 
a TIME (Month) Pay) (Year) Hour) eared OCCURED HOW DID INJURY OCCUR? 
eal at 
a PNIURY mi | Work o At Wo: | 
a 22. I hereby certj ae: d the deceased from/ 24 Y that I last saw the deceased 
a 
4 alive on fo frat , and that death ae at op the date stated above. 
vo 
2 | ox 


DATE THEREOF wets ME fea fe IN (City, town, or county) ore 


BURIAL, 
REMOVAL ( Becity) ‘| ees pak 7 sy 


ee EEG BY Ze) | EGISTRAR’ aaa URE _ 24. FUNERAL ee i. a ADDRESS 
ee abesy Dillane | Be SH Myutes Oy 2907-19 Tbch Ho. Ups hynGio4 Dl. 


—* 
a 3 
r= 
es 


wo 
= 
< 
mn 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


_ — 


‘) FO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E. 
CERTIFICATE OF DEATH, 215 
at Reg: Dist. NO... 5 if... sn 
1, PLACE OF DEATH: ai 2, USUAL R: NCE (HOMEY (OF DECEASED: 
COUNTY Montgomery MARYLAND STATE ite /- COUNTY 
GITY UE outside Corporate Timits, write RURAL pa sc STAY| CITY (ifoutside corporate limits, write RURAL and give nearest town) 
own 4 
fown BS thesde,”” Rural 3mo T3days Town § Falls Chusgh Rural x - 
SEIN Tai iene 
ADD! 
STREET ADDRESS J, S, Naval Hospital 1403 Alger Road J 
3. NAME OF nn (Middle) (Last) | 4. DATE (Month) (Day) (Year 
DECEASED: 
(Type or Print) Mary Ellen Starn, Hebruary 2 19 Bh 
5. SEX: &. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE lest birthday:|Ir UNDER 1 YEAR] iP UNDER 24 HRS. 
: IDOWED, DIVORCED, hs) Days | Hi Min. 
Female | white tapectyy Married” | 26 Dec 1913 ears (Te ea 
“Ta. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of worl life, OUNTRY? 


Housewife Richmond, Virginia 


14. MOTHER’S MAIDEN NAME: 


Mary APT 
Beye: &_ADDRESS: 


oF ORBEA Fate *thtecn » Virginia 


Interval Between 
Onset And Death 


even if retired): HOusewsre 
13. FATHER’S NAME: 


Michael DACY 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
res, R or unk.)| (If Yes, give war or dates of 
0 


16. SociaL Security No.: 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH 
2020.) 


Immediate cause (a). 
DUE TO 


service) -- 


Antecedent causes (s) 
Diseases or conditions, if any, () 

giving rise to the above cause ees 
stating the underlying cause last. DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes() Nof 
21, ACCIDENT (Specify: PLACE (He . , factory, sti (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : |or Ohne bias ete) Se eat 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ANJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 1 


22, I hereby certify that I attended the deceased from 5D Nov #19 23., to 2h Feb , 19. Be that I last saw the deceased 


alive on Pee that death occurred at Tits ea” .., from the causes and on the date stated above. 
SIGNATURE 4 Degree or title) ADDRESS DATE SIGNED 
xa Rs bs ‘i Naval Hospital, NNMC, Bethesda » Maryland 4- J5- 4 


HEMONA Nig (Sect) | sae 7 NAME OF CEMETERY OR CREMATORY f LOCATION (City, town, or county) (State) 
y 


peerey) | 26 rem 95h | _ National Cemetery Arlington, Virginia 
DATE REC'D BY ia REGISTRAR’S SIGN. th. Er ee FUNERAL HOME ADDRESS 
SREB OSH < S68 Aa. ae _AVE.. ,BETHESDA, MARYLAND. 


pply every item of information carefully. The cor: 


write the causes of death clea: 


—. 


VS. A15 8-51 


al 
& 
7 


IN RESERVED FOR BINDING 


M 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


rly and legibly. 


age is especially important. Physicians: please 


9/54 ent 
D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 


CERTIFICATE OF DEATH Reg. Dist. N 


FilmpGi61 SE, 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY MARYLAND | STATE “yn 1__ COUNTY 
on (FE cutie: canny pea ENGTH OF STAY CITY (if outside corporate limits, write RURAL and 
Due Se yne 
HOSPITAL OR 7 | (ifflural, giye location) 

STREET 5 

INSTITUTION OR 
STREET ADDRESS se DEs, 


i (Specify): 
Ia. USUAL OCCUPATION pat ented of 


3. NAME OF _ (First) , 4 (Middle) . 4, DATE (Month) jay) (Year) 
DECEASED: 7 y OF nie 
(Type or Print) Weal, DEATH: FEL. Liss g, w 5 ca 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | rr uNnéR 1 YEAR| IF UNDER 24 Tins. 
y Wate 4 Mont | Days 


WIDOWED, DIVORCED, 101,,, “Hours | Min. 
5/958 YM Bom | 


Il. BIRTHPLACE (State or foreign country): 


10h. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of wor ife, INDUSTRY: COUNTRY, 
even if retired): , / iz D 
1. FATHER'S NAME: “11d, MOTHER'S MAIDEN : : 
15. WA shy Ever In U.S. Anstep Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS 4 


(Yes, ng, or «YU (If Yes, 


i hema ~) ‘ Mia! a ae ft 2 ®) anghlee 


18. MEDICAL CERTIFICATION treat eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: J ONSET AND DEATE 


33 4X ONSET AND DeatH 


Immediate cause 


os hieghidc i i Ae 


Antecedent cause(s) GE Ree g Bee ¢ 
Diseases or conditions, if any, (b).. =f eae Oe an a acto CC ony 
siving rise to the above cause DUR TO f 

stating S 


Ii. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not a reheat toy 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 
___ HOMICIDE INJURY H eS. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at — Not while 
INJURY work[] at work {1 | 


22. I hereby certify that I attended the deceased from..,J Jon Bees: tou Pbcilends, 19%.%; that I last saw the deceased 


alive Otsu atelonk, 104.4, and that death occured at. m., from the causes and on the date stated above. 
aaa DATE SIGNED 
LLO j 


- 2 4 LOL, Bet AZ LIE. a 
25. BURIALS CREMATION a ‘Al (ON (City, town, or county) (State 
L (Speclfy) x 4 f £ 14 
DA’ Pi 


Nonke, 


fREC'D BY LOCAL | Fi 


Meh 1964 


470% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | ve 4 Fs 


18. FATHER’S NAME: 


ZDrarno GRAFTON 


14. MOTHIER’S MAIDEN NAME: 


TPAC HAEL ANNE 13 ENT ON 


se ¢ 
2 CERTIFICATE OF DEATH Reg Dist. No. secreaanous 
| 
° 
1. PLACE OF DEATH: 2, USUAL RESIDENCE B(HOME) Or wi a a 
4 LS py 
Mé a county “///7, aed MARYLAND {| STAT COUNTY.7 TRE: fea 

ee GES jt poe pale pee Od DE Tenens I) GITY (itvoutaig’ cogporate Iimite, write the me hd give neardst town) 
Se | tows pide ; Seat eV A. G3y-3 
ES HOSPITAL di {if rural, give focation) ; 
Se ON OR . 

" ae BE ds sot cs i frcek 20 ABBE 7 4 9/4 NM. Nich ole. “pee P 
Ba 3. NAME OF (First) {Middle) (Last) 4, pelts (Month) (Day) (Year) 
aS DECEASED: a3 
as (Type or Print) 2 Lhoth-L RA-7P?. S BY NLON peat: AED. /2 1 
$s 5 : 6. COLOR 7. SINGEE, aoe ] & DATE OF BIRTH: J 9, AGE va Birthday: | iF UNDER 1 YEAR| iF UNDEN 24 Tins. 
AS WED, hs | Dayg | Hours | Min. 

g Pf, LEG: ae | 

wS Lttanve yrs. 17 
ee 10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR/| II. ae ted a; or foreign country) : 127 CITIZEN OF WHAT 
gs work done during most of working life, DUSTRY: = : |“ couNngpRY? 
8 even if retired) : pee Pare La ~ F 
vo 
& 
= 
3 
Ru: 


15. Was Deceasep Ever In U.S. Se el 16. Soctat, Security No.: | 17. INFORMANT & ADDRESS: i Gol NV. Welt CES 
_j| (Yes, no, or unk,)| (If Yes, give war or dates of - 
4 [ervice) 4 i DAME \AtecpRreebine Haslet (navy SHAR A 


write the causes 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/X 


Immediate cause 


Intervan Ber weEN 
Onset AND DEATH 


Antecedent cause(s) 
Disenses or conditions, ifany, __ (D)x----- 
giving rise to the above cause DUE TO 
stating underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to tbe death but not 
Felated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


19a, 20. AUTOPSY? 
f | f = | Ye OD Nop 
31. ACCIDENT ‘(Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TOMICIDE inury ee, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCGURRED HOW DID INJURY OCCUR? 
oF ileat Not while 
INJURY M.| work) at work] | 


22. I hereby fe ie s" I attenged the deceased from Pade. a 198-4, to. ade, 13, 192 GF that 1 I last saw tte deceased 
alive on¥ of 19%. ., and that ese occurred at: SS. 3 m., from the causes i? on the date stated abov 


be es a , ; Pag OR TITY Le SIG 
23. RENOVA ATION DATE vn Oe eREOF a. OF CHMETERY OF ay Mad (City, town, #& cor pal a life = 


4 ae JHs wl [ ATTIT OWN HEAT IIT own 


Eeabie tHe 2 ar BY LOCAL 24. Fj eat DI tty St he SS 
R -S L3¢ Co NL thw 
: DC, 


age is especially important. Physicians: please 


VS. A156 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) i 425 
CERTIFICATE OF DEATH Reg. Dist. NosueZiuZiaZonwns 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY M ontyome i y MARYLAND STATE MD county Puine e Ges Ce acd 
page ie corporates teat pwaity KURA, \LENGTHIORISTAY' |” Grry (12 outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) sek 
TOWN Bystts oOo: al ae re 


oy 
Town omn we / 
HOSPITAL OR (if rorel, give location) 


DEEV RGRAY ASHINGTON SANITARIUM & HOSPIFAUDDRES os La te Se Z 


ion carefully’ 


learly and legibly; 2% 


S 3. NAME OF Ri (Middle) Last) 4, DATE (Month) (Day) (Yéur) 
a DECEASED: og W d-_ Gres, x OF a 
ES | (typeor Print) a Lae on | pea: 2 fA _ 0 
S\. | 6. SEX: cs mi: 7 7. Ea ep, ¢® DATE OF BIRTH: 9. AGE last birthday: | W UNbEn | YeAW| IF UNDEn 24 Tins, 
7 y | Months | Days Hours Min. 
Mole Wri TC_|  Gpeclty 5S e_| 2 -s0-s¥ oi 7 20 
10a. USUAL OCCUPATION (Give kind of] 10b. i OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 72, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): mb lend &. sA 


13. FATHER'S NABIE: 
Oscer Sohnser 


a MOTHER’S . NAME: 
15. Was Deceasep Ever In U.S. Ane sisal 16. Socian Sacunity Novi) 4%. INFO Lor : ADD 


t 


ARGIN RESERVED FOR BINDING 


Ty Nae Sel pd. 
SS: 
(Yes, no, or unk,)! (If Yes, give war or dates of 


\ | service) | Eathevr- SDrwmrt 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


161.5— 


Immediate cause 


Intervan Between 
ONSET AND DEATIC 


please write the causes of de® 


Antecedent cause(s) 
Discases or conditions, If any, __(b)~- 
giving rise to the above cause DUE TO 
stating nnderlying causc last 


emote 


(2) 
Il. OTHER SIGNIFICANT CONDITIONS: 


UNFADING INK. Supply every item d 


Conditions contributing to the death but not 
relsted to the disease or condition causing death. 


| “19a. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
a Yes (Ko) 
= ~ 21, ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (] 


22. I hereby certify t! attended the e fromah.<. . é, to. ee 192%, that I last saw the deceased 
cred) 194%, and eccurred at. ...4:.m., from the causes and on the date stated above. 
a REE OR TITLE) ADDRESS 


DATE SIGNED 
or 1 Ves) cue We. a-/2 Sk 
23. BURTAL, CREMATION | DATE THEREOF ETERY OR page) RY LOCA’ ranged (City, town, or/@punty (State) 

REMOVAL (Specify) as 52 L, 
: 24. FUNERAL D} periyee 
aes, ies de) 
— 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


iF 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Correa 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


nt oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 26 
CERTIFICATE OF DEATH Reg. Dist. Rees Gee 


2, USUAL RESIDENCE (OME) OF “DECEASED: 


I. PLACE OF DEATH: 


county Montgomery MARYLAND state Maryland county M 

GITY (IF outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give Dee 
and give nearest town) (in this place) Pad 

Fown Bethesda 1 mo. 3 days|__ TOWN Kensington ) 


L OR ; 7) STREET (If rural give location) 
InsTITUTION or National Institutes of HealthP/’ ApprEss 


3. NAME OF Fine) (Middle) (Last) | 4. DATE (Month) (Day) @ (Year) 


DECEASED: OF 

(Type or Print) TVOR _ DEATH: February i) 
8. SEX: 5. SOLOR OR 7. SINGLE, MARRIED. ao ithasi DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
Tenet RACE: eee et gre. | Menthe Devs | Hours | Min. 

Guid White eae 6 January 1913 | bh , te 
0a. USUAL OCCUPATION.Give kind of | 10b. Kix on OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


South Carolina 


14. MOTHER’S MAIDEN NAME: 


Mary L. Dunlap — 


17. INFORMANT & ADDRESS: 


oho 


13. FATHER’S NAME: 


L. T. Threatt 


15 Was Deceasep EVER IN U.S,ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Social Securrry No.: 


No service) aa---- None _|___Medical Record Dept... —NTH. 
—_ 18. MEDICAL CERTIFICATION Intecvel areéween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
~ A FOX Metastatic carcinoma of liver, peritoneum and 9 mos. 
Immediate cause (a) -boness sy cimmiaaieae: 


Antecedent causes (s) 


DUE TO 
He sit 4 4 ‘4 c . 
EVIE hovcke: dhattitee: Genes () .Cancer. of Breast. 


stating the underlying cause last. DUE TO 


| 
(ec) 
iI. OTHER SIGNIFICANT CONDITIONS 


Bu SEALE.., 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
\ _None | aie yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE --=-= _ fuauRY ----- a oe am 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
9 Ss ile at __Not While 
INJURY m. | Work () “7 At Work OU" Can 


22. E hereby certify that I attended the deceased from ..19..JaNy9.91, to .FeDs..22., 19.5], that I last saw the deceased 


tated above. ie 
alive on 2 2. Reb, 19.5), and pase death poecuamedsat? .102.35...a.m from the causes and on the date stated abor 


SONAR EME he Pen \ en ai CO et Cte  330En 
23. BURIAL. CREMATION, | DAT yas, | NAME OF CEMETERY OR CREMATORY apes (City, town, or ls (State 


REMOVAL (Specify) + ag 
a: | Zac eld, ADDRESS 
———s 


Aft 2/4 


A ay 
re'79O" 


& s 


MARYLAND STATE DEPARTMETT OF HEALTH 
a CERTIFICATE OF DEATH peg. vist 80..2L Foose 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
cl vary COUNTY 
Montgome MARYLAND BE yy 
crry ll outaide a limits, write RURAL and LENGTH OF STAY |] CIETY Gf outside dorporats limite, write RURAL sad givé'menrert town) 
ive net ON 
TOWN -heunesda ery Town Gleincote K- 
HOSPITA: The Clinical Genter STREET if rural, give ieeatioa) 
IReTiTOTION OR € 2 ig RESS : f 
STREET ADDRESS National ks itutes of Health|} *”” 403 -Grovel Street v / 
3. NAME =. (First) (Middle) (Last) 4 Wig (Month) (Day) (Year) 
(Type or Print) COra z } DEATH Febe 26 19 
i 5. SEX €. COLOR OR RACE 7. SINGLE, MARRIE! ATE OF BIR’ 9. AGE Jast birthday } If under. 1 year |If under 24 brs. 
F | WIDOWED, DIVORCED, Months. Days Min. 
j IRTHP! N OF 


4 ‘tate or foreign country) | 12. CrtizeN oF WHAT 


bias YT 


W (Specify) 
10a. USUAL OCCUPATION (Give kind of work | 1@b. Kinp oF BUSINESS on 
done during most of working life, even If retired) | InpusTRY 


18. FA’ "S NAM 


Charles Jung 


15. Was Daceasep Ever IN U.S. Anmep Forces? 
(Yes, no, or unknown) | {If year, give war or dates of 
u ice) —— 


14. MOTHER'S MAIDEN NAME 


Hattie Seston 
17. INFORMANT AND ADDRESS 


..Medical Record - The Clinical Center 


46. Socran SecurtrY No, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Carcinoma, right breast; extensive pleural 
and abdominal metastases. 


eicaes cause 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ne Ee = Yes No 


i) 
A 
FS 
a 
Zz 
& 
i--) 
iS) 
is 
E 
& 
i 
wn 
i 
mm 
S 
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a 
= 
oy 


21, ACC: N’ (Specify) PLACE (Home, factory, street, | (CITY OR TOWN) (COUNTY (STATE) 
SUICIDE OF office bie 
HOMICIDE no INJURY = -- = = 
TIME (Month) (Day) (Year) (four) | INJURY ee HOW DID INJURY OCCUR? 
While a ‘Whii | 
INJURY. * m._ | Work At work 1) = : e 


22, 1 hereby certify that I attended the deceased from...Jame...22., 195l..., to... Rebe26.., 19.5), that I last saw the deceased 


cage (26...u, 19.5), and that death occurred at... 
ey or titie) 


 dahOR., .m., from the causes and on the ets stated above. 
ADDRESS DATE SIGNED 


The Clinical Center, N.I.H. Feb. 26,195h 
ATION (City, town, or ay (State) 


alive on.. 


aad 3 DATE 


ic] 
a 
a 
a 
I 
oe 
3 
Lol 
B 
ee 
a 
n 
io 
cs 
es 
o 
= 
ei 


ply every item of information carefully. The 


iP) 


~ Physicians: please write the causes of death clearly and legibly. 


'ADING INK. Su 


is especially import: 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH: 2. BEUAE RESIDENCE (HOME) OF DECEASED- 
COUNTY. , ST. Sonne 


Jontgome MARYLAND Bea ta 
CITY (If outside corporate —— write RURAL and | LENGTH OF STAY i L un ae nearest town) 


OR __ give nearest town) (in. this place) : 
TOWN Germantown ‘< 1 
HOSPITAL OR ‘REET (If rural, give location) 
OU ONersnlarylander Rest Home ADDRESS 308 Falls Road 


3. NAME OF (First a (Last) 4. DATE bi: ~ (Year) 
(ha ele va 3) nh ) | (Monti 2 (Day) (Year) 


(Type or Print) |! TKLIN KARN SearaPe Be ee 195k 19 
5. SEX 6. COLOR OR RACE | 7. aoe, MARRIED, & DATE OF BIRTH ) 9. AGE leat birthday | If under L year |Ifunder24 bre. 
Male | White | WIDOWED, PLYORCED, | 9-21-169 | 8h, SE es! a 


Tx. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (tate or forelgn country) | 12, Cimzmn oF WHat 
Copyrey? 


done during most of working life, even If retired) || INDUSTRY : 3 
‘ gonstruction Maryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Josephia Karn Mary 2 a 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of Wone rs eee. Se, r 
iM eervice} 2 E irginia Karn=- Ite 


18, MEDICAL CERTIFICATION 
INTERVAL Barwaen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATa 
wexehee cause ()~ Lreleal ese atednge Sone eee Mei wae ge IE 
Antecedent cause(s) Ue eo - TEA Li 
Diseases or conditions, lf any,  (b).._.. ans si BS sr 


giving rise to the above cause 
stating the underlying cause last, 
(e), I 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Geox 
related to the disease ot condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


ZeP2¢, Ye O 


21. ee (Specify) : PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete. 
HOMICIDE INJUR’ i 
ee (Month) ay) (Year) (Hour) ae OCCURRED | HOW DID INJURY CURT 


Not WMile 
INJURY Wont’ im At work 


22. I hereby certify that I attended the deceased from.. ve fs fs ils pe CA = 4 INE that I last saw the deceased 
L 


alive ttRecccconeny WOH, and that death occurred at,Z. Le. .m., from the causes and on the date nan above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Sor, 
a Ee Cispediyy DATE TITEREOF NAME OF CEMETERY OR CREMATORY 


DATE REC'D BY LOCAL | Rij 


ae ee aa 


1729 


1687 | MARYLAND STATE anautotis OF HEALTH 
M CERTIFICATE OF DEATH ee. vist. vo... ZZ 2 
i 
1. PLACE OF DEATH: 2 USUAL REST Tne OF DECEASED: 
COUNTY, ° > STATE COUBIEY, 
onTgs mer eu uty MARYLAND 
CHTY Uf oitade ie Hmita| write RURAL and) LENGTH OF = CITY (i outside Seapets Tide RURAL coil give wera ona 
ive nearest town) ee place) a jim F 
Takoma | cs ales TOWN Ke ~~ a ef LENT» the 
HOSPITAL. OR 5 ; STREET (rural, give location) 
= A ADDRESS 5 
STREET ADDRESS F ae AS Zita lak 66/7 (rpla Ave v 
3. NAME OF (First) ~~~ (Middley Tasty "DATE (Month) (Day) (Year) 
DECEASED | i, 
(Type or Print) ALBER TINA: AOHAN DeaTH 3 oy 
& SEX 6. COLOR O# tack 7. SINGLE, MARRIE. TE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 
| | WIDO TV; Months | Days | Toure | Min. 
(Specify! aufil G Zi yn. 
1G. USUAL OECUFATION Give indiuf work] 196. Kio or Busitimss on | 11. BIRTHFLAGE (Siata or forsign country) 12, CIniZEN OF Waar 
INDUSTRY | UNTRYT 


as. 


done di of working life, even if retired) 
Use e Lo nhe 
13. FATHER’S NAME 


rity 

16, Was Ever In U.S. Anmep Forces? 

(Yes, no, or pnknown) | (if year, sive war or dates of 
service) 


18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO Oe oe ONSET Al DeaTa 
/ a cause ). 50 ALS: 5: 
Antecedent cause(s) 
Diseases or conditions, if any, a» Ope tale ue wa. ae Umea. 


16. Soca Securrty No. 


giving rise to the above cause 
stating the underlying cause last 
m pike a SIGNIFICANT CON’ DITIONS ~ 


ditions contributing to the death but not 
fale to the disease or condition causing death. 


oO 
z 
i=] 
z 
=] 
(-<] 
oe 
co) 
& 
a 
is} 
> 
mm 
=] 
Q 
ii 
i 
z 
io} 
= 
I 
rad 


Ia. DAT OF OPPRATJON | 196. MAJOR FINDINGS OF OPERATION 0, 4 = 20. AUTOPSY? 
v Q ALAABT BIL MA Ay 10s Ms Li TLADAN Ye O__No¥ 
2. ACGIDEN (Specify) PLACE (Home; term, (actory, etreet, "; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fusURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCC D HOW DID INJURY OCCUR? 
OF While st Nut While 
INJURY m,_ {| Work At work re 
22. I hereby L/7 hat . the deceased from. Y, Gi: a... * A i 9 Ey, that I last saw the deceased 
gives Ci and that death oc at... uh if G Mey from the causes and on the datofstated above. 
(Degree or title ih a 0 DATE SIGNED 
4 a hie Ud ys aX” , A A ’ ~3n 
BURIAL, CRE ATION | DA RIE OF ChMETURY OR CREMATORY OCATION (City, town, or county) (Sta 
cae ‘Somat HC 2/6/54, {) ] Fort Lincoln Cemeter Prince George County, Md. 
Dery REC HgBY LOCAL ea 24. FUNERA ee ADDRESS 
Pe Bb LISS Lp phew 8434 Georgia Ave, 


( Silver Spring, Wd. 


3 ‘A nvaung 


ast OT gay 


iy 
USarsoa 


lop) 
30 


gee correc 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


400 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


oe é wi iieromn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! ie io) 
CERTIFICATE OF DEATH Reg. Dist. no 2S 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE count/Apnt 
jimits, write RURAL} LENGTH OF STAY CITY (if outside forporate limits, e RURAL and give nearest town) 
f ie place) OR > y i 


COUNTY 


CITY (If outside 
OR and give 
TOWN 


TOWN 
BTL on Z| SSE o: eb pre 
STREET ADDRESS : / 
of: Cathar Lipenut y 70 Eutnn ae 
Zolg 7 


3. NAME OF “ (Eirst) (Middle) | 4. DATE ap (Day) (Year) 
DECEASED: OF = 
(Type or Print) PUARY ELIZAbETH Lo say Beata: / « AR 05° 
3. SEX: 5. COLOR OR 7. SINGLE, MARRIED, |" DATE OF BIRTH: 9. AGE iast birthday :| IF uNDeR 1 me UNDER 24 HRS. 
P 1 5 Months) Days | Hours | Min. 
ne ill (Specify) : Vt 1877 7b vee. | | | 


12, CITIZEN OF WHAT 


a 


“Wa. USUAL OCCUPATION..Give kind of 


work done during most of working life, 
even if retired) : 


13. FATHER’S MAME 


15 Was EASED EVER (s U.S. ARMED Forces?| 16. SoctaL SEcuRITY NO.: 


(Yes, no, | {Af Yes, give war or dates of 
a 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


HK 
ieee 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Il. BIRTHPLACE {State or foreign country): 


10b. KIND OF BUSINESS OR 
INDUSTRY y 


17, INFORMANT & ADDRESS: 


Intervai Between 


7 dag 2. Death 
we peor 
SRW G fee, 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 08 ver office bldg., ete.) | 
ILOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF jie at = Not While | 
INJURY rae ee o At Work [1 


2a: 10 nereby certify that I attended the deceased from .................... 


cP4 “ 
4» 199" zh and poate death occurred at | a o/ Cabo » from the causes and on the date stated above. 
DATE SIGNED 


A bi ‘ee or titie 
- <1 ther “UN, V2 ible tt. Tak Fe era < Md 22 FHISY 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF Lypsscted OR < Lk 0] ete dan (City, town, or eoupty) State) 
MOMAL (Specify) | 


Pose) 


BINDING 


UNFADING INK. Supply every item of 
efit. Physicians: please write the causes of death 


MARGIN RESERVED FOR 


VS. A15 8-51 


arly and legibly? 


PLEASE WRITE PLAINLY} 


age is especially impo 


oer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18' o 
CERTIFICATE OF DEATH Reg. Dist. No.. 


fone 


Se 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Md. county ontg. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR... ‘andsaivaaiedreven pes Gin lee) CITY (If outside corporate limits, write RURAL and give nearest town) 
Town fakoma Park ) 1 fre. SB wn Silver Sprin 

oer saL N SANITARIUM OSPITAW STREET sural Sr Tocation) 

INSTITUTIO} 

STREET ADDRESS ; ADDRESS = 1508 Ballard St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: eS 2 9 5h 
(Type or Print) Kreuzburg DEATH: 19 

6. BEX? 6. QOLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: | ir UNnen 1 Yean| IF UNDER 24 aus. 

¢ a + Months | Days Livi My 
Male wh (Specify) : | 2-8-5, oo: | |g 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, nine ont WwW re 
work done daring most of working life, INDUSTRY: COUNTRY? 
even if retired) : Takoma Park, Mde | 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Nancy Jane Kreuzburg__ 


15, Was DeceAsep Ever IN U.S, Ansiep Forces?) 16. Soctan Securrry No.: 
, (Yes, no, or unk. ‘ (if er give war or dates of 
service: 


17. INFORMANT & ADDRESS: 


| 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Deatit 
Pa 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above enuse 
stating underlying cause last 


ce) 
Il, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesC) NoO] 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) i 
TLOMICIDE INJURY I 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work(] at work 


22, I hereby certify that I attended the deceased from.. ML ger. 19 


alive on. wikys and that death occurred atw.Z: (hou 
SIGNATURE “Le aves, (DEGREE OR TITLE) ADDRESS 


m., dead the € causes ai on the date stated above. 


Bea Hele 


Cre: 
con EE et ba 


EMETERY OR CREMATO; 


THEREOF 


"1 oR 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |: [732 


CERTIFICATE OF DEATH Reg. Dist, No... 222 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: Ei 
COUNTY MARYLAND state Maryland ___ COUNTY 


CITY (If outside corporate peat! write RURAL 
R and give nearest tow: 


oO : 
POEN Silver Spring X 


LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Gin this place) OR 
TOWN Siiver Spring 


HOSPITAL OR STREET (If rural give locrtion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 16 Wessex Road 16 Wessex Road 
3. NAME OF ~ (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MARGUERITE ELEANOR KUHN praTH: February 21 1 54 


5. SEX: $. SOLOR OR ie aS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
IDQWED, DIVORCED, Months; Days | Hours | Min. 
__ Female White (Specify): “Married | Jan. 6, 1905 49 yrs. | | | 
10a, USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 1. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife Home Washington, D. C, «De A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Victor Haugaard Elizabeth Haight 


15 Was Decrasto Ever IN U.S.ARMEO Forces? 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


0 service) None George Kuhn, 16 Wessex Rd., Silver Spring, Md. 
18. MED L UR EE Og lateral” Ree 
1. DISEASES OR CONDITIONS DIRECTLY LEAD) 17 And Dgath 
Immediate cause (a) ? Be we 


Antecedent causes (s) 


Diseases or conditions, if any, (b) i" 7 
giving rise to the above cause » 7 
stating the underlying cause last. DUE TO o y 
& Puch MA VAs: £ £14 plait has of, 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not G ——$_ 
related to the disease or condition causing death. < 
19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
—nm Cees YeeO Nob 
ma, SOON: (Specify) PLACE (Home farm, factory, ais (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE —— FP Sige ale J 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [1 At Wogk [J 
22. I hereby ceptify 7p. I Ke © lefdeceased rob | SA * ane coor I last saw thg decgased 
alive on= Fy ed at .. é 6; a 
SIGNATURE V4, DATEAIGNE}) 


23. BURIAL, CREMATION, DATED 
es L paar) é 


DATE REC BY 


rr on A 
LOCAL} REGISPY i SIGNATURE FUNER. 
Eo hep i meh agit ache ZA FS Sg 3y 


MARGIN RESERVED FOR BINDING 


MARYLAND 


CERTIFICATE OF DEATH 


meyey 
\ ar 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 22. ne 


It. PLACE QF DEATH: 2. USUAL ragga {HOME) OF DE CEASED: 
COUNT STATE, COUNTY 
MARYLAND Cees om 
as ae outalde corporate Uimits, write .L i LENGTH OF STAY oe (If outside corporat ita, write RURAL and give nearest town) 
reet town) ls, yp, psee) eX ‘ee 
Town Dagdc be 3 
THE gales. Sue Sera cb es ae 
STREET ADDRESSWOS rin sgn “ALS a in ay Wi), Vv 
SAMO, io. fm)  — utMad (First) (Middle) (Last) 4. D, (Month) a) (Year) 
DECEASED ww | OF 
(Type of Print) oud DEATH ~ 22 wey 
BSEx 6. COLOR OR RACE) 7, SINGLE, MARRIED, TAL] 8 AGE lant withaay | Tuner: Tyenrjifundet 24 re. 
. ‘WIDO plvorckp, PUaEeKe a “4 Months Days | Hours | Min. 
Ww tSpectty) 3 


10s. USUAL OCCUPATION (Give kind of work 
ng, life, even If retired) 


done tring et HE CH 


10>. Kinp oF Busi¥zss on 


i Se Govt. 


18. gas NAME \ 


15. Was Deceased Ever IN U.S. ARMED F* 
(Yes, no, or unknown) | (If yest. Hire war or dates of 
service 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


4 


i eel 
Immédiate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst 
IJ. OTHER SIGNIFICANT CONDITIO! ‘oo 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


_ Oe rm 
14. MOTHERS MAIDEN NAME 


12, CitizEN OF WHAT 


11. BIRTHPLACE (State or foreign country) ] 
ON’ 
-a, 


Unknown 


Bava 
Inrervat BEPWweeN 


ONset AND DEATH 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Ho: farm, factory, street, | 
SUICIDE OF. office bldg., ete.) H 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
OF Not While 
INJURY Won At work 


22. I hereby certify that I attended the deceased from. 


Mi HOW DID INJURY OCCUR? 


| 20. AUTOPSY? 


Yes O _No # 


(CITY OR TOWN) (COUNTY) (STATE) 


alive on. , and that death occurred at.. m., from the causes and on the date stated above. 
SIGNATU Ze or title) ° 4 5 DATE SIGNEP 
Y2eCwA ” Zo Sea a £7. LEF_* bat 
23. BURIAL, CRE! AME OF CF eye: OR CREMATORY 4 CATION 
BAT ya's ify) = 
So Cpt ahr Ke Sunrte Atocge F 
24. #UNERAL/ DIRECTOR DRESS 
RN AION I f§ 3 
Ad. IN - Doce. Ee. 


id te ee se pies hie 


jPtimretol lteme * 22 3/54 enf 
MARYLAND STATE DEPARTMENT OF HALTS. MALTY, wi734 o2y6 


i CERTIFICATE OF DEATH Reg. Dist. No. Ae 2 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND stare. (NaS \i QUNTY 
CITY (It outside corporate TAnits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limi. write HURAL and give nearest a 
OR and give nearest town)! y his pplace) 
oe ac < a (3 oh TOWN Yaa ne (oy D..: : 
STREET Fy, rural giv§ location) 
AD 
(Fype or Print) re 


DEATH: e\D \ ch 19 mal 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, |* DATE OF oC. 9. AGE iast birthday :| IP uNneR 1 YEAR| IP UNDER 24 fies. 
RACE: / WIDOWED, DIVORCE! Monthe( Days | Hours | Min. 
Male Wks (Spelt): "singh tps) 487, io 
L OCCUPATION. Give | kind it Pip KIND b ay, S OR | 11. Cbd CE (State or foreign country) : 


Tea. 12. CITIZEN OF WHAT 
a 14. MQTHER’ _ NAME: 


Wed Q. 
F INFORMANT & ADDR! 


17 


ae) 


o 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct Ut 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 


DECEASED: (Middle) 


most of worki: 


15 WAs Deceased 
(Yes, no, or unk.) 


In U.S. ARMED Forces? 
f Yes, give war or dates of 
service) 


16. Socia, Security No.: 


write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION £ 
. Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LAER cause SN hens SARCOMA ers ee eee: wale Cee a 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION F; 20, AUTOPSY ? 

duly 2 LIF SARlCom A FROM Bop 54 AT RALLA Yes[]_No[§—| 
21. ACCENT (Specify) PLACE (Home, farm, factory, street, (CITY OWN) (COUNTY) (STATE) 

op SUICIDE office bldg., ete.) | 
NOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work 1 At W 


01 
22. I hereby certify that I attended the deceased from . WW EL FP, to... Z€. 2. Ak, 19-54, that I last saw the deceased 


alive on ms ch a 192° ., and that death occurred at . gs 20 PYM, from the causes and on the date stated above. 
SIGNATURE i) 5 title) ADDRESS splhes we DATE SIGNED 


B4as AOE R DELM EL 2g. e _2// Tia 


xj baer rw | “59 OF - tae): egigally LOC. ty, town, 
BY mle aE A oe ays SRA al E 24 sti ‘ADDRESS 


aC, 


age is especially impaxtant. Physicians: please 


23. 


VS. A15 


isch. PO a 


Ly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hd ‘ 
CERTIFICATE OF DEATH Reg. Dist. No. ot 1b. 
* ac 
3 i. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
; 
COUNTY MARYLAND stare “77 COUNTY Baste. 
CITY (If outside fimits, Ze aa ENGTH OF STAY| CITY if outside copWorate limits, write RURAL and give nearest town) 
OR and give, 5 A B / (in this piace) OR A 
TOWN TOWN 4 . 
HOSPITAL OR 1 gi if i 
GRE on. VY, STREET | 2 Uf rural give aa 
Ba Ae (First) Ley f ast) 4. pane, (Month) (Day) (Year) 
ts 
(Type or Print) DEATH: Argosy oC 19 S 
5, SEX: Ss. COLOR OR | 7. SINGLE’ MARRIED, | & DATE OF BIRBM: 9, AGE last birthday | Ir unylée i Yean |ip uNoen 24 


I 
3 WIDOWED, DD ypied >| 


WA (Specify) : Wf- Jets 2, oo | M 5 Days | Hours | Min. 
“Tea. USUAL OCCUPATION Give kind of | 10b. brut OF WANE a of 11, BIRTHPLACE sate or foreign country): |12. Cee Ase WHAT 
work done during most of working life, DUSTRY: 
Bie ll ‘MELE eke Lele ous Heke nba a BY BLA Nae “es 
13. FATHER'S NAME: a 


14. MOTHER'S cad NAME: 
re. , Spoean) 


ell MWe Le Lyf 
Ever IN U.S.ARMED Forcesf| 16. Soctan Sécuriry No.:| 17. INF ANT = ADDRESS: 
18. MEDICAL CERTIFICATION 


(if Yes, give war or dates of 4 g whe, 
, Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


service) 
Onset And Death 
pu age ; 


15 Was Deceas! 
(Yes, no, or unk.) 


Immediate cause (a) 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, ®. 
giving rise to the above cause 

tating the underiying” cause fast, DUE TO 


(ec) | 


a - 
MARGIN RESERVED FOR BINDING 


LAJMLY, WITH UNFADING INK. Supply every item of information carefully. 


OTHER SIGNIFICANT eye 
Con ns contributing to 
rejated to the disease or on 


19a. DATE OF peasy 19b. 


| 2¢, AUTOPSY ? 


(ee Yes me Not) 
ACCIDENT (Specify) Eyaee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete.) 
HOMICIDE INJURY — 
SIME (Month) (Day) (Year) Cilour) [Wie OCCURED, ] HOW DID INJURY OCCUR? 
eat Not ithe 
INJURY Work TI At Work 1] 


m! 


22. I hereby certify that I attended the deceased from mae 19.5, v, tOe.3. Z2/.29, 19.5-¥ that I teed saw the deceased 
19 £-Y, and that death occurred at .... 6° AM from the causes and on the date stated above. 


pao Aa (Degree or titie) DATE SIGNED 
oy Chee Pewee faiG 0,0. Bopeota Leagetinr tend 
23. BURIAL, CREMATI la-3 4-5 N. TERY OR CREMATPRY LOCATION (City, town, or + fal 


REMOVAL, (Speci! 


DATE REC'D BY LOCAL, prendeokins ole 
ee ¥/ i. | 


age is especially important. Physicians: 
= 


PLEASE WRITE: 


ot 
re 3 
J om 
en 


= 
correct ain 


‘he 


1 


22 
bbe} 
Cc 
ea 
oe 
rs 
Es 
Ss 
ca 
ioc 
oO so 
oe oo 
ees 
SS 
Z = ¢g 
a Ps 
os 
eo. 
oa 
a BS 
ay 
a 32 
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Ss ae 
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LAINL 


is especial 


ate 
MARYLAND STATE DEPARTMENT OF HEALTH : ee 
CERTIFICATE OF DEATH = J 
FOR MEDICAL EXAMINERS eli RB 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as Montgomer MARYLAND STOEE Maryland COUNTY Monteomery 


any CL outside SE ge limits, write RURAL and | LENGTH OF STAY Gane (If outside corporate limits, write RURAL and give nearest town) 


i 1 
TOWN |? Me: At rat aia (in this place) Town Sil er Spring 
es ea J eae (If rural, give location) v 
STREET ADDReSS 9720 Cld Bladensburg Road” 9720 Cid Bladensburg Road 


(First) (Middle) 


ai ln ha 
6. COLOR OR RACE | 7, SINGLE, MARRIED 


i WIDOWED, i 
White (Specify) RANPREER 
1a, USUAL OCCUPATION (Give kind al work] 19b. Kinp oF BUSINESS OR 


“3. NAME OF (Cast) | 4 DATE (Month) (Day) (Year) 
AS! 


DEATH 19 SK 
| 8 DATE OF BIRTIL 9. AGE last birthday | If under 1 Af under 24 bra, 


ear 
Months | Days | Hours | Lin. 
12/ a 02 5L yn. | es 
Ih, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF Wiat 
dope durjng most of working life, even if retired) | INpuSTRY ci 


: “s Washington, D, C, | 
13. FATIFER’S NAME | 4. MOTHER'S MAIDEN NAME 


John Thomas Madd Anna _G, Jenkins 
15. Was Deceasep Even IN U8. Anmep Forces? | 16. Sociat Security No. bir INFORMANT AND ADDRESS 


(Yew. no, of unknown) | (I yes: give war or dates ot | 773.649 7 ona Mrs. Helen J, addox, 9720 Old Bladensburg R 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


QL K 


Imntediate cause 


weds 


Tateavat, Barwren 
Onset and DEATH 


Antecedent cause/3) 
Diseases or ennditions, if any, — (b).... 
giving rise to the above cause 
mating the underlying cause last_ 
te) 
“IT OTTER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaxe or condition causing death. 


19a, DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSYT 
es Yea No 

2. USE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PREMARY uk CONTRIBUTING <) | OF | ofice bide. ete.) 
GAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m | work Oat work 0 


22, I cerlify thal I took charge ef the remains deserihed above, held an Autopsy _j, Inspection KR, Inquiry x thereon and fron the evidence 
obiained hy said Awopay, Inspec'ion or Inquiry, find | stid deceased died on the diy stated above, and death in my opinion resulted 
from: natural eauses KR, accident |, suicide), homicide °, undetermined _ 

SIGNATURE (Dogree or oy ADDRESS DATE SIGNED 


© 


DATH RE GD BY LOCAL 


"W7SE |x. 


4d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vids 


17546 
ct al ») ”M ny al 
3 CERTIFICATE OF DEATH Ree. Diet noe/, LL ee 
I. PLACE OF DEATH: rt 2. USUAL RESIDENCE (NOME) OF DECEASED: 
county Montgomery MARYLAND STATE Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R / 
oe) Silver Spring TOWN Norbeck 
INsrirorigor Maple Lane Nursing Home Ae GEELrMRe eve" Iosetia) 
STREET ADDRESS 9810 Georgia Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) —(Year) 
DECEASED: OF 
pram: 20, 26 957K 


(Type or Print) HARRIS Elmo MARSDE 
8. SEX: 5 SOLOR OR / 7. SINGLE, MARRIED, | 8. UATE OF BIRTH: 
Male WATte Grey Wacoved’ | July 24, 1871 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


9. AGE last birthday :| Ir UNDER I YZAR| ir UNDER 24 HRS. 
2 ys. | Months) Days Hours | Min. 


12, CITIZEN OF WHAT 


ee iP retired) BETS Bnei Me (Py ole "Supplies St. Charles, Illinois apeany? 
“T3. FATHER’S NAME? 14. MOTHER'S MAIDEN NAME: r 
Robert Marsden Ethel Dearborn 


17. INFORMANT & ADDRESS: 
Mr. Roger D. Marsden, 6930 - gth St. NW. 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctaL Security No.: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


please write the causes of death clearly and legibly. 


no service) none 
fasting ton;—?.6———— 
18 MEDICAL CERTIFICATION heuaeeds Saal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i J SAR = = 
Re (a). AYP EMTENSIUE AEM: To OMS S CE occu 
DUE TO 


Dare er ong ay, . ESSENTIAL. MV PER TENE! 4 Y . 


giving rise to the above cause 
stating the underiying cause Iast_ DUE TO 


© epEBRAL  HEMIRRKACE (045) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


1. OTHER SIGNIFICANT CONDITIONS | 
‘onditions contributing e death but not 4 
related to the disease or condition causing death. SEYIEITY 
19a, DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY ft 
Wow e | Yes(]_ NoKL- 
31. ACCIDENT (Specify) FLACE (Home, farm, factory, Pre] (CITY OR TOWN) (COUNTY) (STATE) 
as ct) ldg., ete. 
liomicion “6 VE | 9B cee peated 2 
TIME (Month) (Day) (Year) (licur) INJURY OCCURED HOW DID INJURY OCCUR? 
F Fe While st Not While | 
INJURY NOME m. | Work 1 At Work 1) 


22. I hereby certify that I attended the deceased from f€8-2-.. 19S%.., to F238: BG. , 19 ie A that I last saw the deceased 
alive onfie3:26 , 195°, and that death occurred at 5:42... 2m, from the causes and on the date stated above. 


age is especially important. Physicians: 


SIGNSTUR! (Degree or title) ADDRESS TE SIGNE) 
atten S296 Tivo 4 ‘t/ab/x -¢¥ 
= yee Leese? | DA EREO! NAME OF CEMETER’ mR CREMAT' LOCATION eas, town, oF eGo: (ane 
rans. & Ba e8/5h | Oak Hill Cemetery rand Rapids, Kent County,Mich, 


TED ATE HECD aT a STRAR'S SIGNATU, hoard RECTOR ADDRESS: 
2-28 arn tee(ZellorwT Vbsehaes 8434 Georgia Ave, 


VS. A165 


ailver Spring, Ma. 


MARGIN RESERVED FOR BINDING 


MARYLAND 


1. PLACE OF DEATH: 
OUNTY 


vn t ; MARYLAND 
R' iL pe ENGTH OF STAY 


{in this place) 


- - 
ass 2 Oo4 igo sk. )-C- 
D. 
DECEASED |" 9 GMonth) (Way) (Year) 
(Type or Print) Geor ayden b 
5. SEX $. COLO: KR RACE T. Sea MARRIED, 8. DATE OF BIRTH 9. “. last birthday | If under. 1 year |If under BY 
are W WIDOWED, Di IVORCED Months. | Daya Hours | M 


{Rpecily) 5-35-84 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. oy OF BUSINESS OR ‘Vv. BIRTHPLACE (State or = country) | 12. CITIZEN OF WHAT 
i? 


Le ae 
14. seen MAL = NAME 


Me vate — AND ADDRESS 
Mrs. Le 
18. gi gag CERTIFICATION 


iL mee Hex CONDITIONS DIRECTLY ING TO DEAT! 
ges" es trosterte ae 
Immediate cause (a). 


Antecedent cause(s) 
Claw COOK Cees Bera 


Diseases or conditions, if any, (b)_.. 
giving rise to the above cause 


atating the underlying cause Inst 
HN. OTHER SIGNIFICANT CONDITIO! Q-- 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION i" MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ED Ever IN U.S. ARMED Forces? | 16. Social SEcURITY No. 
(Yes, no, or unknown) | Gf year, ie war or dates of 
service) 


g 


( Ye OD NoOD 


eS a ee ae ee a ee 
3. ACCIDENT Gpecity) PLACE (tome, farm, factory, atrest, | (ity OR TOWN) (COUNTY) TATE) 
for Ape 


TIME (Month) (Day) (Year) (ilour) Chas OCCURRED “| HOW D1D INJURY OCCUR? 
OF 


Not While 


‘rons in} At work Soe 
., and that death occurred ai 77 m., from the causes and on the date stated above. 


(Degree or ti: . ADDRESS DATE SIGNED 
TEE Ke 
Le FALE LLL PF 7 


2908 —~ AOS De Ue be 


that I last saw the deceased 


JEL ALIFE. 
gi pee Waar rage Rahat 


BY LL 1E5y 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee hd B. 


1. PLACE OF DEATH: 3 * Z. USUAL RESIDENCE GIOME) OF DECEASED: 


__counry MONTEOM ERY MARYLAND STATE Z. COUNTY 
CITY (It outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If rss corporate Whe, RURAL and give nearest town) 


rows" CHEF \ HEV Hl ASE * Es eG TOWN enw @, 


HOSPITAL OR STREET (If rural give Toeation) 


Beri OS 4 4 17 Woodsi DE ~~ pest. zt peaks Zim 


yy 


2 
2 
$0 
rt 
oo) 
= 
6 
> 
3 
a 
o 
| 
¢ 
3 
s 
a 
© 
2 
3 
2 
3 
6 
3 
2 
s 
es) 
x 
= 
© 
a 
a 
es 
a 


y important. Physicians: 


a 


» NAME OF /YA JPY (First) (Middle) (Last) 4. DATE wpe nth (Day) (Year) 


BOOSEY i mar me ae ey 


5. SEX: 6. COLOR.OR 7. SINGLE, MARRIED. 8. DATE OF BIRT: 9. AGE last nent 2] IF UNOER 1 YeAR|IP UNDER 24 HRS. 
ED. Ai, 


Le yusle Ben ppt: Deze vOutE Fre Months| Days | Hours | Min. 


a. USUAL OCCUPATION. Give |e ot Bidet KIND Pee susie i fi 7 BIRTHPLACE (State or foreign country): 12. Da. “WHAT 


pay e ae most of workin; st INDUSTRY £2 OUNTRY, 
even 
13. COME AME: 14, MOTHER'S MAIDEN NAME: ; 


Pip Live < YBal Che 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Gel Security No,: | 17, 
(Yea, no, or unk,)| (If ‘G3 give war or dates of bed Ei 
|service, 


18 MEDICAL ED 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 d:0:0 larmer. 


Immediate cause fa). 
DUE TO 


Antecedent causes (s) Cortes rie POE at ea |gege jae 


Diseases or conditions, if any, (by 

giving rise to the above canse 3 

stating the underlying cause last, DUE TO 
(e) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. aoe a ee 19b. MAJOR FINDINGS OF OPERATION | 0, AUTOPSY T 


Yes []_No$q 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY, 


Hsia (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW D1D INJURY OCCUR? 


While at 
ok to FAS... 192 Sf that 1 T last saw v the deceased 


INJURY m. | Work [) 
from kA causes ae on the date stated above. 
DATE Bree 


DAL 6 


BURIAL DATE THEREOF R_C ony LOCK: sp Ti, town, oF county) Ey 
2c ¥~ my é Ag 
DATE REC'D BY few EGISTRAR" ‘Ss We, Levsan fs ipso Ok 


saath 


VS. AlB 8-51 


ee . 


MARGIN RESERVED FOR BINDING 


arefully 


10n ¢! 


tant. Physicians: please write the causes of death clearly and legibl} 


WITH UNFADING INK. Supply every item of informat 


PLEASE WRITE PLAINLY, 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;: | | ¥ 


CERTIF-. ICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county _ Montgomery MARYLAND staTeMaryland county Montgomery 
GUY (If outside corporate limits, write RURAL | LENGTH OF Sa || GLY Cf outside corporate limits, write RURAL and give nearest town) 
TOWN Silver Spring fown Silver Sprin 
HOSPITAL OF 7 STREET (If rural, give Tocation) 
STREET ADDRESS 9215 Crosby Road APPRESS 9215 Crosby Road 

tas “NAME OF Rid (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) gar Moore McCord DEATH: Feb, 20 19 54 

5. SEX? 6. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: Pace last birthday? | 1F UNDER 1 YEAR) iP UNTER 24 Ins, 


Male | white 


WIDOWED, DIVO! Months | Days | Hi Min. 
(Specify) : ee Sept. 22, 18e7 | 66 a font "| ye ours | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Salesman Worrell Mfg. Co, | Cameron, Texas U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Agustus Parks McCord | Mary May 
ALB Was ee a IN U.S. ARMED fepmena g /16-(S0ciat Securrry No.: | 17. INFORMANT & ADDRESS: 
e8, no, or unk.; ‘es, give war or ites 
yes v7 [red Wit 1 a ey None | Mrs, Lulu P. McCord, 9215 Crosby Rd. 
18, MEDICAL CERTIFICATION Sitver” Sp buises 


2 
INTERVAL BETWEEN 


I. DISEASES OR HON DIRECTLY LEADING TO DEATH: Onset AND Deatit 


nishiads bas cause 


Antecedent cause(s) 
Diseases or conditions, if any, (ie 


giving rise to the above cause DUE TO 
ie fictive Dt Atak Dinnase 


Ii. OTHER SIGNIFICANT ants 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, taetory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bide., ete. i 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Whileat Not while 
INJURY M. | work(] at work 
22, I hereby fol’ that I attended the deceased from. 
alive on.. Ulan , 192.%., and that death ead at... 4130. eas, een the « causes eine on the date stated above. 
NATURE a: D TITLE) ADDRESS TE SICNED 
RK, M. ¥%, sig so Rb Per. 5 20, 19S a 
23. RENOyA fy eee DACE THEREOF NAME # / e OR CREMATORY ie (City, fown, or ae “(State) 
Geecity): Reb, 23, 1954| Fort Lincoln Cenetery er George's Co., Md. 


nee hee y BY ICAL i Let ake pert TOR ADDRESS 
Silver Spring, Md. 


forrect 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!/ 742 
CERTIFICATE OF DEATH here Dist. No.. sade 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


fu 
couNTY Ml. ON TG. MARYLAND STATE Lol ___ county //, 


CITY (If outside corporate sau write RURAL| LENGTH OF STAY) CITY (If ou TARTS a ite RURAL and give nearest town) 
OR_ and give nearest town) 2 ps place) 


0 
rome phe Liew!) | jas” | mn Zikedie er re 
ADDRESS . eG BLA DELPH Le y} 


INSTITUTION OR 
4. DATE (Month) (Day) (Year) 


STREET ADDRESS Mri f DELPHI Ave 
3. NAME OF ae e (Migdle) (Lgst) 

DECEASED: a o OF 

(Type or Print) MELL LE DAVIS Me GINNESS beam: S27 (0, 194 4 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| ly UNDEx 24 HRS. 

RACE: 4 Months) Days | Hours |” Min. 
EN iccmlaisll 
12, CITIZEN OF WHAT 
co 


WIDOWED, DIVORCED, Wor, 28, [fb 
UNTRY? 


(Specify) 11/1 OWED 
II. BIRTHPLACE (State or foreign country): 
: 4 


10a. USUAL OCCUPATIQN. Give kind e 10b. KIND OF BUSINESS OR 
Nee eae! Wy. ITE: Eas 1D (2p 


work done during inést of working li INDUS' 
| Ow 


even if retired 
13. FATHER’S NAME: 7? 14. MOTHER’S MAIDEN P) 


Jou we 


I$ Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If ey give war or dates of 
service. 


pluciay 


ary, cas mA Cad Hes ey 
bs a 


Interval Between 
Onset And Death 


1. ill 


16. Socta Security No.: 


18. MEDICAL CERTIRICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 0.2 ie | Gets 
med? cause (OD asd Let tra al 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, If 
giving rise to the above 
stating the underlying cau: 


(b) 


fe. DUE TO 2 f 
fe aa 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes ()_Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, Beri street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1) At 
22. I hereby 4 that I attended the deceased from fof, 19-3. to Fb. 72... ye » 19SF-., that I last saw the deceased 
alive on _£f jah occurred at a ata £m, from the causes and on the date stated above. 
le) 


y, AD 17 spas Qt) "2 eadS vA 


| eA Ze. OR CREMATORY i/| LOCATION (City, town, or county) 


a sila TALIVET NAS 


dees 
bold SMa Lies 2spbarneted 


\ MARGIN RESERVED FOR BINDING 


yb 


N1742 
MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. DuiiNe. 22: Sie 
T BLAGE OF DEATH % USUAL, RESIDENCE (HOME) OF DECEASED 
Wet MARYLAND uidtFand Montsomery 
GUTY “(f outside corporata Iimile, write RURAL and [LENGTH OF STAY |" CITY (ff outside Corporate Fimits, write RURAL and give nearest town) 
OR, RIYA pearest to | (in this place) 
6 J TOWN Chevy ¢ 
TTT on ps Setar 
STREET ADDRESS 4842 Chevy Vhase Drive el 482 Chevy Chase Drive 
3. NAME OF Tint) (Middle) (ast) ] 1 DATE (Monthy (Day) (Year) 
(Type or Print) ADA ne MILLER DEATH 19 
6. SEX 6. COLOR OR RACE PESTA %. DATE OF BIRTH | 9. AGB lest birthday | If frst? i yentjifunder 2 hr, 
Female _| White 12/6/1866 7 au be | basi 
ita, USUAL OCCUPATION (Give Kind of work 13. BIRTHPLACE (tate or foreign country) | 12: Girmees or Waar 
Monsees Pennsylvania BURAK 
13. FATICER'S NAME a 1d, MOTHER'S MAIDEN NAME 
William Huber Sarah Hambright 
15, Was. beg a Widths Us * ARMED Se) 16. SocraL Secunity No. 17. INFORMANT AND ADDRESS 
(¥ee, no, oF unknown) | (If veut give war or dates 0 Rana Urs C.W.Trippe- Item # 2 
|. MEDICAL CERTIFICATION INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ONSET AND DEATH 
OF eK Dime 
Immediate cause @)~.- ce DAM, 
Antecedent cause(s) cs, | i is 
Lipa Ad, 
Diseases or conditions, if any, _(b)... kerja sa ee Le ii fox Un" 
ziving rise to the above cause 


stating the underlying cause last 


ie)... 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. gO (Specify) LACE (Ifome, farm, factory, street, | 


| 20. AUTOPSY? 
Yes O No 


SUICIDE oF bidg., ete.) 
HOMICID! Y 

TIME (Month) (Day) (Year) (our) “| INJURY OCCURRED 
° ile at _ Not White 
INJURY fool wee At work 


alive on. ARB occony 19: xt, and that death occurred at... wake 1£0.A¢..m., from the causes and on the date stated above. 
SIGNATURE 5 ’ (Degree or title) ADDRESS Z DATE/SIGQN’ 
ay 74 ts We treme Gee 
35 BURIAL, NAME OF CEMETERY OR CREMATORY a Sity, town, or county) 
RENOY silicah 
Bur 2- Pe - 


aD 

DATH EOD BY LOCAL | REGIS’ RAIS SIG uy, BR 1 ge DDRESS 
REG. ae 
s WS LT games & OE big a Batre On ar aa te 


1760 ai Toon ERY RAD wet DEPARTMENT OF HEALTH—BALTIMORE, 18), ; 4 \ 


wo 
= 
=< 
uy 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Ths 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ative on_puudy Ps 1954, and that death occurred a’ 2S 
_—s Pi 


ERTIFICATE OF DEATH Reg. Dist. wae ¥ 
I, PLACE OF DE. F 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
MARYL, STATE Fact COUNTY 


count Sas (If optsidpycorporate limits, write RURAL and ene earest caw 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF * (First) (Middle) (Last) 4. Pe, (itont} (Year) 
DECEASED: F vy 5 5 
(Type or Print) BR £ / bs DEATH: 19 
5. SEX: $. SOLOR 1. SANGRE, MARRIED, 8%. DATE OF BIRTH: 9. AGE lest bye |Tv UNDER} Yuan }ir unper 24 HRs, 
> WIDOWED, DEFSOWCED, = na Days | Hours | Min. 
: cand 7cm 
T0a. USUAL OCCUPATION. Give kind of TI. BIRTHPLACE (State or ee country): |12. CITIZEN OF WHAT 


I0b. KIND OF BUSINESS OR 
INDUS; 


ral COUNiInY ? 
USA 


work done during most_of. ing life, 
even if retired): ¥ 


‘ATIIER'’S NAME: 


15 Was Decrasep Ever IN U.S. ARMED Forces?} 16. Social Security Ne.: INFORMANT & tee 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Held Art: Yew 


18. MEDICAL CERTIFICATION Interval Between} 


I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH A Onset And Death 


3 3 we NAME; 


4RO4 


Immediate cause 


Antecedent causes (s) 

peaceerner ours. if any, 
giving rise je above cause 
stating the underlying cause last. DUE TO 


i) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ny Ye NeO 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
UICID lor office bldg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work O At Work 
22. I hereby certify that I attended the deceased from ..../.75. 49... i 199.7 that I last saw the deceased 


Y S4 (erorn the causes and on the ghee stated above. 


ADDR’ heed fa fe 
TATION, ity, tte ad 
REMOVAL (Speeity) | 
agen BY L LO! a REGISTRAR'S SIGNA’ Z ; IB. FUNERAL aah | 


(Degree or title) 


ME OF METERY OR CREM. 


2 ee 


901-1 St yw wd he 


Lyry in 


C1745 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No........ 
A ee ee er 
1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ype ss COUNTY ‘ 
Fontgome MARYLAND Virginia ~3 
CITY (Uf outside corporate Hmits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR__give nearest town! Y (in this place) OR 
TOWN 2 5 TOWN ine’ 
HOSPITAL OR The Mica l. 7 Fay STREE - if rural, give location) 
MSTITUTION OR Natforat tne qy bt Teh] AppRess § 1,31° North Wetderson Road j 


STREET ADDRESS 


3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED St : e 
Beer eee yn geieectoria, (Click ) | DEATH 


6 SEX @. COLOR OR RACE 7. SINGLE, MARRIED, 
= | WIDOWED, DIVORCED, 
F W Specify) Mar: 


oa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 
INDUSTRY 


. done during most of working life, even if retired) 
' housew) Le = 
) | 13 FATHER'S NAME 


Meyer Glick 


12, CITIZEN OF 


Uedete 


MinnisaRavag? ; 
17. INFORMANT AND ADDRESS 


Ce ‘Was Bete ak we ARMED Se 16. SociaL Security No. r 
a , OF wi eat, give war or date: Cte ~s APR 
ewig amet) ag 1 2 10-09-6909 Medical record = The Clinical Center 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
—~ flo. : 
Immediate cause ( PULMONATY..CAOMA. oer cece oe RS ki) 2 eee ee 
Antecedent cause(s) 
Discases of conditions, fey, )....... Hydropericardium. : 2h. hrs. a 
giving rise to the above cause 
stating the underlying cause last aoa F , 
Diffuse. Scleroderma sa <5 


is... 
Il. OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 0. uct) 
¢ ‘reateie 
g) - - ¥es X) lo O 
rs 21. ACCID pecily LACE (flome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE no OF __ office bidg., ete.) 
I HOMICIDE INJURY = = 5 aR) - = 2 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? = 
Wan y = ‘While at Not While 
INJURY. m. | Work 1 ~ At work 1) = - = 


22. 1 hereby certify that I attended the deceased from. No 7030. aa 19.53.,, tor eRe Lis 192). ., that I last saw the deceased 


alive on. © @Re. LZ... 19S)... and that death occurred at..2L5..720..m., from the causes and on the date stated above. 
SIGHNA TURE (Degree or titie) ADDRESS 2 DATE SIGNED 
&, 


CK ) Bbadon mr The Clinical Center, N.I.u, Feb. 1° 


a L 
23. BURIAL, (ya Ae ode, | AMP OF SEMELERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE) aq Specify) f G o “ 2 
MONA LAF! fhe Ci Y ‘a 


Rivet = 


Film#G161 Item# 12 2/8/54 emf “Ay 
MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. No. 2% 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
MARYLAND Was sig ran (on 
0 d | LENGTH OF STAY Ghee (if dutaide corporate limita, write RURAL and give nearest town} 
i r 


1769 


oF ae vo p 
col 


CITY (if outside eqyforate Nmits, writ 


ce give nearest Yown) (in this place) 
OWN a I~ TOWN f 
ee ITAL OF STREET OT run Toogtiqh 
& INSTITUTION OR iy); p ADDRESS.) 3.96 - 3 re CPO | 
STREET ADDRESS 2, tkeso IA 44m A _f7 / 
3. NAME OF C7] fin UP (llddley (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED F 
(Type or Print) Q DEATH =F. 19_S¥ 
5. SEX COLOR OR RACE | 7, SINGLE, anita ATH OF PIRTH | 9. AGE lant birthday | If under 1 Ifunder 24 bre. 
| IDOWED, DIVORCED, tea. |. |i Month | ay Hours | Mint 
HITE (Specif, 1) MARRIED 


T0a. PSUAL OCCUPATION (Give kind of work | i0b. KIND oF BUSINESS oR Ik. B} SAE F 2. or forelgn country) 12. CITIZBN OF WHAT 
dot ing most of working life, even If retired) | INDUSTRY | ° | CORR IA. 
“Ts. FATHER’S NAME ia. MOTHER'S MAIDEN NAME : 


: aS 
My. DECEASED Even In ¥.S. AgMep Forces? | 16. Soctay Security No. 17, INFORMANT AND ADDRESS 
(Yes, po, or unknown) |, (If yes, give war or dates of | 

service) A, Ho 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
woOK 
Immediate cause (pene ee 


Antecedent cause(s) =) 4 

Digesee of condition 889, (Conwell hg 

giving rise to the above cause 

stating the underlying cause last, 

(c) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


Yee O No @ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
ie) ‘Wings at Not While 
" INJURY At work ps 


22. I hereby certify that I attended the deceased fro: ,19,5-.2% to. Ss ILS AP that I last saw the deceased 


alive 0 oe BE Ls 19,5. %and that death occurred at, 2..A.ea%, from the causes and on the date stated above, 
Ss bt (Degree or title) ADDRESS. 


DATE SIGNED 
Le, 2 = we eet 4 a ees AQ. 
ABS JORIAL, ReirTON wy. ya c 
Lnnton AOUTK A 


me Fa-oF. a “7 & 
DATE iC’'D BY ee Aes 4 MGISTBAR’S SIG. of 


R pa Aas eh Pp Fg town, oF county) ory 
eae fu [1K = 
H yp DDRE 
psi N21) a ae 
Pat a é 


is especii 


VS. ALS 


e 
a A NVIYNA 


ilm#G162 Itemp 14 3/12/54 enf fy Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +4 
es z 
3 CERTIFICATE OF DEATH fe. a ee 
§ I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
(ae 
a = COUNTY enrte MARYLAND STATE Zar Np COUNTY 
a & CITY (If outside corporat? limits, writ¢VRURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Se BR OR and Rive nearest &éwn) : (in this. place) ae F 
=a _)Srathes cl a. Beli Sik tp Sy 
oz IIOSPITAL OR j STREET {if rural give location) 
SE | REET soph ; <eyees / 
es se >. wr ban - oF. QML aheg Ht D2 oe Sn EE 
ok > — 
8 ¢ | 3. NAME OF ; Li 4, DATE Month) Day (Year| 
38 NA oe (First) Middle) (Last) | Be Eien (Day) ) . 
(ig) a es Shores ado f Zaraey2 |_DEATH: Pate aoe ws 
Ss | 5 SE 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF/ BIRT! AGE Yast birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
S53 RACE: | , DIVORCED, Months) Days | Hours |-Min. 
het: yo. = (eoeetiny . yrs. | y 
‘Su, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS éh TBIRTHPLACE (State or fdreign country): |12. CITIZEN OF WHAT 
O° work pe most. of working life, INDUSTRY : COUNTRY? _ 
> even + es 
Sa s3 “i Via aclroad Zila 8 berg Pom AOS 
(ees 13. FATHER'S NAME: 14. MOTHER'S MAIDEN a xe 
z 3S 
g 8 oi BEN 277.7 Catherine Kingston _ 
a oe a Was. Daceasto Byer Iv US ARMED peers ce nee curity No.:| 17. INFORMANT & ADDRESS: 
~~ es, no, Or wu es, give war or dates of 
e iy on Hella poaphy Orge )- 
22} 22d a eS 
a BE 18. MEDICAL — Gunny eee 
ene i, rn oe CONDITIONS DIRECTLY LEADING TO DEAT 4 Onset And Death 
Ba Co Oe 
a Z s 2 aa ene IAEA fire One | Se ALet4r 
Bo. Antecedent causes (s) oleae gt 
= a 2 eae ast Regan if any, (b) .. CAO L. 
ving Fi above cause 
g Bis Stating the underlying cause last. DUE Teo 
ae () 
< iS & | 4. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 9 
tt 3 related to the disease or condition causing death. 
BE & | 19. DATE OF igskcTiin| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
= 
BER verfa NoO 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE SUICIDE sy ofce bide. ete.) | 
a HOMICIDE PNIUR 
& (Month) (Day) (Year) (Iour) RUURE OCCURED HOW DID INJURY OCCUR? 
as oF Net While 
a ed INJURY paral ere al At Work 0 
A. © | 22. [hereby certify that I attended the deceased from/aeden.. 19:05, to Zeke... G.., 198.7 that T last saw the  deoeased 
a2 
| Wis alive one” DAe.. “i 1957, and that death occurred at La Adee Fron from the causes and on the date statePabee s i‘ 
Sid SIGNATURE (Degree or titie) ‘ADDR’ ATE SIGNED <- 
By 4hilk, Lint he Haale 
s | 23. BORIAT, speci) | DATE THEREOF NAME OF/CEMET! )R CREMA "| LOCATION (City, town, unty) State 
a * wash a et is RY’OR CREMATOR | 01 (City, town, or coun! ’ 
= DATE REC'D BY ey REGISTRAR'S ont (a0 
iE R ADDRESS 
5 2 A ere isal FUNERAL oN belies a a 
_ = f naeer \beliva 3F2Q| - IRC BS a4): 
ra Fey? 


1683 


MARYLAND STATE DEPARTMETT OF HEALTH| 


; CERTIFICATE OF DEATH neva no. 2-23. 


I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY sT4 ‘Y 
MARYLAND 1 tga 
ciry dio Ka innit, wite RURAL and_] LENGTH OF STAY || CITY {if datside corporate Talla, write RURAL and ive wemrayfowny 
OR ip Gn this place) OR " 
TO ark, Id | to TOWN zz rea 
HOSPITAL OR > STREET (It rupef. give location) 
INSTITUTION OR a ADDRESS 4// 3 ¢ Ie 
STREET ADDRESS a y VATA 207942 Ave. . 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) x“ C52. DEATH a “4 19 
3. SE $. COLOR OR RACE | 7 SINGLE, MAREIED: i DATE OF BIRTH | 8. AGE last birthday | If undor 1 year jifundor 24 Bre 
lonths. ays fours: le 
§ cree) Bee, 72-5 -/t 7% yrs. | | 
Toa. USUAL OCOUPATION (Give kind of work 


'HPLACE (State or foreign country) 12, CitizeN oF WHAT 
done during most of re life, even If retired) cere | 


13. FATHER’S NAME 14, MOFHER’S MAIDEN NAME 


aus 


‘AS DECEASED ints. aa Forces? 
"| ite. eo or unknown) | (If yatta sive war or dates of 


f 


6. Social Security No. 
— 


17, INFORMANT AND ADDRESS 


18. MEDICAL Bo hoa, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D: 


immediate cause @ 
Antecedent cause(s) 


Diseases or conditions, if any, — (b).../ 
riving rise to the above cause 


stating the underlying cause Inst 


Il. OTHER SIGNIFICANT CON. DITIONS” fog 
Conditions contributing to the death but not 
related to the disease or condition essriag death. 


192. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


\ 


21, ACCIDENT (Specify) 
SUICIDE 


j HOMICIDE 


OF office bi 
ya 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED r 
y OF ‘While at Not. s 
d INJURY m._|_Work 


22. I hereby eertify thet I attended the eeconsed b.. ‘ that I last saw the deceased 


FF" pt death occ 
(Dg re ag )! 
ATR NgMp 3 
SRD Sencar 


as oor SAN = OS newts, 
Bp Be Za g anil 


m 


stated above. 
DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH or 


1. PLACE OF DEATH: F 2. USUAL RESIDENCE (ILOME) OF DECEASED: 


COUNTY i MARYLAND STATE _ COUNTY 


“GIy de. outside corporate limits, write_1 et LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) F (in this place) OR 


TOWN Takoma Park” 11 days TOWN Washington, D.C. 4 /*-. 
HOSPITA: STREET (If rural give location) 


L OR 
INSTITUTION oR Sunnyside Nursing Home ADDRESS Pla N. W. 
STREET ADDRESS O08 phi ‘ladelphia Avenue 829 Whittier a & 


. NAME OF (First) (Middle) (Last) 4 DATE (Month) Fh (Year) 
DECEASED: 


(Type or Print) WINIFRED A. MYER Deatu: Feb, 22 19 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :|[F UNnen I YAR | IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, are | Hon Days | Hours | Min. 


Female White (Specify): Single | Oct. 24, 1866 87 


“0a. USUAL OCCUPATION Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during RSu of wor! ee life, INDUSTRY: COUNTRY? 


even if retired): HOUSEW m home Troy, New York BACAR Sy 
13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert Emmett Louisa Clum 


15 Was Deceasro Ever IN U.S.ARMEO Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Mrs.Louise B,Swenarton,829 Whittier Pl. ,N.W. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) snrenee 
DUE TO 
Antecedent causes (s) 
Deen ee Bit Oh if any, (b) ... 
ving rise to the above cause 
Stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes{]_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work () —_-: 


22. I hereby certify that I eich the deceased from Alu. Ate, ‘d 7g, to $4.14... 19LY% that T last saw the deceased 


As, te stated above. 
alive on 4 DATE SIGNED 


are ee We Br v/s 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Cedar Hill Cemetery Prince George County, Md, 


ATURE 24, FUNERAL DIRECTOR ADDRESS 
AA Wasuassh 8434 Georgia Ave. al 


REMOVAL (Specify) 
mae 


S "A nvauna 


1764 OPon 


- | MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Now Pel Zoos 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


1. PLACE OF DEATH’ 
COUNTY 


= COUNTY 
AL 7-G MARYLAND W424 Pl 0 NT 
CITY Uf outalde corporate limita, write RURAL and ; LENGTH OF STAY || CUTY UF outzde corporate limits, wate RURAL end give nearest tov) 
ive neal 0" we . 
Pawn MSE Shave te Piece) Town 23/2 SAMmy AR Ly 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR. Doenre—a , FEN. Los ADDRESS eS ies Vex SP RW, 


3. Seer os (First) Middle) NEL | 4 ene (Month) (Day) (Year) 
(Type or Print) / y aS A eS SOW pratn (=e. 2/, 19 


5. SEX 6. COLOR OR RACE 1. SINGLE, MARRIED, , 8. D, = OF BIRTH 9. AGE last birthday | If under. I year |If under 24 bra, | 
PLA EO Bh ee aCED, 20/70 Months.| Days Hours | Min, 
(Specify) AED ald yr 3 be 


Ga. PSUAI/OCQUPATION (Ujve kind of wopk | 10#/ Kinp Business orn | 11. BIRTHPLACE (State or forei ti 12, Citizen or WHAT 
S| Kepnpaw oo rene) ‘boos Y pe Bus ae ae | (amis sae 
A = 2 
3. FATIIER'S NAME. 14. MOTHER'S MAIBEN NAME! ms 
16. WAS DECEASED Ever IN U.S. ARMED Forces? 


16. Soctat SecunitY No. 1%, INFORMANT AND ADDRESS SES Ke. 
‘Yes, no, ken, at i datos of B2l2 LA RY ~ 
‘| piewakih= ited abeas et aS 25.A, UjoopueRTH, sha ; 


18. MEDICAL CERTIFICATION 


L ms ‘i OR CONDITIONS DIRECTLY me ys in 
Ly 
Hasse cause (a)... aa / a fl 
peice o Serr CL Saber 
Diseases or conditions, if any, (b).... A : et-3 (fren. 


“ WO PSL 


giving rise to the above cause 
stating the underlying cause last , 
Ome 
I]. OTHER SIGNIFICANT CONDITIONS & 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


9 
z 
a 
Zz 
g 
a 
me 
iS) 
ie 
a 
wa 
A 
e 
a 
ee 
4 
o 
oe 
< 
a 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
c— — Yeo O_No 

21. ACCIDENT (Specify) PLACE (Ifome, farm, factory, atrest, } (CITY OR TOWN) (COUNTY) (STATE) 
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stating the anderlying cause last. DUE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MRA STATE Maryland Chatecome ry 
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5. SEX 6. COLOR OR RACE” | 7 SINGER MATTIED, | [S,DATE OF BIRTH 9 AGE leer birthday |i tader I year (Ifunder aches, 
ont! sf ty 
Male White tyeetyy: MAES | May 18, 1889 OL gre, | Montes | Dave | Houre | tin 
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7 OF DEATH 
i pa (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
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“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Tb. 


KIND SS OR | Il. BIRTHP. foreign country): |12. CITIZEN OF WHAT 
INDUSTRY? RCN or tee J COUNTRY? 


even If retired) Homemaker Own home Clarksville, Maryland U.S.A. 
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COUNT 


MARYLAND. Nn wre een 
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2. USUAL RESIDENCE (nom) OF DECEASED: 


\ 


STATE COUNTY 9 
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age is especia’ 


te the causes of death clearly and legibly. 
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lly important. Physicians: pl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | > 
CERTIFICATE OF DEATH 


~ 


oo 


Reg. mae Be 


I. PLACE OF DEATII:; 


COUNTY 4 _’ MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


is (If outside corporate limits, RURAL] LENGTH OF STAY 


and give nearest town) (in this place) 
ar 


CITY 
OR 
TOWN rhe ‘a 


(If outside corporate limits, write RURAL and give nearest town) 


/ 
ra 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


ver 
STREET (If rural give location) 


VA 


3. NAME OF Fi i 
DECEASED: aries’) atiaite) 
{Type or Print) e Z L 


ADDRESS 
4 tae gall (Day) ag 


(Last) | 
NS oh. DeaTH: Ie 


RACE: ‘IDOWED, hopie 


le hite (Specify): 5 


5. SEX: S. COLOR OR 7 ces MARRIED, | 


8. DATE OF BIRTH: 


9. AGE last birthday ;| ir UNDER 1 XEAR ie UNOER 24 HRS. 
Months | Days | Hours | Min. 


“ive. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): | {ny ine 


INDUSTI! 


10b. KIND oF 3 BUSINESS OR 


11. BIRTHPLACE (State or foreign country): j12. CITIZEN, A WHAT 


\y] 


New. 10 


13. FATHER’S NAME: 


gen Oliver Perkins Gr. 


rs 


15 Was Deceasro Ever IN U.S. ARMEO Forces? 
AXes, {20 or unk.) | (1f Yes, give war or dates of 


4 pervice) = 2-T-. 


16. SoctaL Security No.: 


vs 
17. INFORMANT & ADDRESS: 


bov 


18. 
I. DISEASES OR CONDITIONS DIRECTLY ares TO DEATH 


§/OX 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (v) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WW. 


MEDICAL CERTIFICATION : 


al dh opt Tae joe. Aheth 


Interval Between 


| 
tb deepr. 


19a. DATE OF OPERATION: 


] 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes G7 No 


ACCIDENT Specif; 
SUICIDE pSzenty) 


ae bldg., ate, 
HOMICIDE ACC> atk Fs ote) 


F 
INJUR’ PUR AAATED) 


or 


or (Home, farm, factory, at (CITY OR TOWN) 


(STATE) 


Virginia 


(COUNTY) 


x 


cident 
TIME (Month) (Day) (Year) (Mour) ee OCCURED 
OF hile at Not While 


INJURY ] ~22-195) Work At Work (3 


i WOW t 


22, I hereby certify that I attended the deceased from _. 
Pet oF 5) 


.» and that death occurred at . 


(Degree or title) 


C USE U.S. 


5 19. 2':., that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. EMATI 


ware 


CR DATE Wide ye 
REMOVAL 


(State) 


DATE RECD BY LOCAL 
REGISTRAR 
see 


2. sett DIRECTOR 


VS, AILSA 


@ 42). 
oJ 
The correct ® 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ae 
is especially impurtant. Physicians: please write the causes of death clearly and leg: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF DEATH: r 2. Usual RESIDENCE (HOME) OF DECEASED: 
COUNTY 8 STATE gan. , COUNTY “ 
yin, MARYLAND Ale iaee a fee 
4 ta RURAL and |] LENGTH OF STAY CITY (Uf ide gorporata limits, write RURAL and giva nearest tfwn) 
OR give ne (in shig,, placa) OR 2 
TO ‘ Zn TOWN Peas 
TIOSPITAL OF STREET (i rural, give location) 
ADDRESS 


INSTITUTION OR . 
STREET ADDRESS UZ CZ Gaclaim 
“SONAME OF (First) 


DECEASED i a 
(Type or Print) /[4 


Middle) i (Laat) | 4. DATE (Month) (Day} (Year) 


OF 
Aarts DEATH ee kL 19 


v <7 
5 SEX ¥ COLOR OR RACE | wipowy MARRIED: 8. DATH PF BIRTH % AGE last birthday | [funder 1 year ifundar 24h 
F RCED, ry : 
ealile White DOP Wa one 8 April 1896 57 yn, | Months | Days | Houre in 
toe. USUAL OCCUPATION (Gilve Kind of work] Wb. Kin or Dusiwass on | 11. BIRTHPLACE Gtata or foreign country) | 1a, Cimaey oF Wat 
lo1 uri fp, ev Mt IDUSTRY UNTR 
‘Para Laborers.” Sven it retln Nou''Farming — Virginia "USA 
13. FATHER'S NAME | 1s, MOTHER'S MAIDEN NAME 
leonard Printz Unknown 
te as ee Fe U.S. AxmeD Forces? | 16. Social Security Na, 17. INFORMANT AND ADDRESS 
Se eee Ey Eonar oF eatesol | O58 =) =Gb68 Clifton A. Printz, Dickerson, Md. 
18, MEDICAL CERTIFICATION 
Interval Betwee! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT _ Onset AND DEATH 


Immediate cause ) Cenk Ak 


Jlo. / Antecedent cause(s) 
Diseasce nr conditions, any, — (b) ee. Ae eee oe 
giving rise to the above cause 
stating the underlying cause last 
te) ! 
W. OTHER SIGNEFICANT CONDITIONS 
Conditions contrihuting to tha daath but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ya OD No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, c+ CITY OR TOWN) (COUNTY) GTATE 

PRIMARY xf on CONTRIBUTING ©) | OF _ oftice bldg,, ete.) y 

CAUSH OF ‘DEATH. INJURY fy] 44, 
TIME (Month) (Day) (Year) (Ilour) ) INJURY OCCURRED TOW DID JNJURY OCCUR? y eo 
oF While at — Not while Riera Pics - 2 i fact 
INJuRY 2-G.s% ~ 9. Pm | work, BO at work O ots aga Se a eh ok i! 


22. I certify that I took chorge of the remains described above, held an Autopsy _., Inspection XX Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the dry stated abone, ond death in my opinion resulted 


from: natural causes |, arcident §@, suicide ||, homicide ~, undetermined _. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
4 i = 
PN ‘ett pt). Uae Prrten—g tro A-6-+¥ 
23. Pea. hai ches DATE TITEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
Bupiag *) erly 9 Feb 1954 Mount Olivet Cemeter Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAW'S op U. 
S Feb 1954 le Anta be 


G- Fed /9S¢ 


Z 24. FUNERAL DIRECTOR ADDRESS 
“it 


M. R. Etchison & Son, Frederick, Maryland 


772 MARYLAND 


CERTIFIC 
M 


047 


if} 


STATE DEPARTMETT OF HEALTH 


ATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


iT, r OUNTY 
Honteonersy MARYLAND wttViand Mont othe ry 

CITY (Uf ou ‘corporatedimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR __ give nearest t yi {in this place) OR 

TOWN R s * TOWN B 

TRSHTOTON on RBs a 

a 4 " 
Srreer appress 7031 Strathmore Street “ 7031 Strathmore Street 
3 eS (First) (Middte) (Last) 4. hae (Month) (Day) (Year) 

(Type or Print) MARY A. QUAYLE DEATH 19 
, 5. SEX | @. COLOR OR RACE | TS SD MAN ORCED, 8 DATE OF BIRTH 9. AGE last birthday eae cor paces Bae 
\ iy cea i “ ‘ont! ays | Hor 

Female White (Seats) Wr Nov .13,1867 86 yn. (ea 


10a. USUAL OCCUPATION (Give kind of work 


done during mpet ol rareieg He gyen if retired) 


InvusTRY 


10b. KIND OF BUSINESS OR 


12, Citizen of WHAT 


11. BIRTHPLACE (State or foreign country) 
CountTR 


Wellsville, Ohio 


| 


13, FATHER'S NAME 
John Roberts 


15. WAS DECEASED Ever In U.S. ARMED FORCES? 


i a Sek 
14. MOTHER'S MAIDEN NAME 
te ‘ 
Sarah Roberts 
16. Socian Secuntty No. | 47. INFORMANT AND ADDRESShOfPar |. Quayle 


Oey as or unknown) | at Seeeiiee war or dates of h 


}.§ MEDIC, 
DEATH 


ra 


18. 
I. DISEASES_OR yea DIRECTLY LEADING TO 
a 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


etating the underlying cause last 


*().... 


MARGIN RESERVED FOR BINDING 


ORNs . o - o 4 ssaneansamnantens _ 
II. OTHER SIGNIFICANT ConpIrions ~ L ‘ 
Conditions contributing to the death but not RAK —! 10 
related to the disease or condition causing death. 
{ 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, APPOPSYT 
‘ ¥es O__No 
21. ACCIDENT Gpecily) atrest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE 
HOMICIDE = 7 
\ TIME (Month) (Day) (Year) (ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. | Work At work O 


22. I hereby certify tl 


NAME 


DATE 
Feb 19,1954) 


DATE: REC'D BY LOCAL 


Md / 20 (SY 


a Eeeaies Be encer eT. 1952 we LE., 0Y tek Viet mw toe rena 


aban Se occurred at.92.5 
Degree gr title 
“Tedd, 48 3 


-— 7426 Hamnden Lane, Bethesda, Md. 


‘AL CERTIFICATION INTERVAL BETWEEN 
pola. 


ONsET AND DEATH 


d above. 
~ SIGNED 
Tex 
LOCATION (City, town, ur county) (State) 
Cplumbiana CountyOhio 


OA.....m., from the causes and on the date state 
DDAESS f : 


» © 


{Q, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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age is especially import: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: — 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE * county (ont. 


RAL] LENGTH OF STAY 


CITY (If outside corporat Limite, wri 
R (in this place) 


and give nerrest tor 
TOWN 


CITY (Af outside corporate limps. write B nd give nearest town) 
TOWN : 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(If rural give location) 


3. NAME OF % 
DECEASED: (Middle) 


(Type or Print) 


(Day) <e 
LL w Sa 


(Last) (Mfnth) 


“10a. 


5. SEX: $. £0) 7. SINGLE, MARRIED, 
IDOWED, DIVORCED, 


(Specify): 


8 DATE OF BIRTH: 


9. AGE fast birthday: Vr UNDER 1 YEAR] IP UNDER 74 HRS. 
Months) Days | Hours | Min. 
yre. | 


USUAL OCCUPATION.Give kind of 
work done during most of working life, IN} 
even if retired): 


10b. ne tearky: BUSINESS a 


32, einidhat oF WHAT 


4 fe m country) : 
=. IRTHPLACE (State or foreig! ) COUNTRY 


14. MOTHER'S MAIQEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SocIAL SECURITY 


17, 


INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D 
61.0 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cat 
Stating the undetlying cause last, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Between 
Death 


Interval 
Onset Ani 


284 


| 


19a. DATE OF yah 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
Yes No} 


21, ACCIDENT Specif; 
SUICIDE eee |ox 


Lit 
HOMICIDE cent aia) 


INJU 


ed (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) ae Cee 
ie at Not wh Whi 


m Work 0 


HOW DID INJURY OCCUR? 


22. I hereby certify, that I attended the deceased 


MGA ESF that I last saw the deceased 


auses and on the date stated above. 
» es my 7 ATE SIGNED 
‘ATION (City, LE; F county) SE 


Buffalo, New York 


. L 
(S&S 


MARGIN RESERVED FOR BINDING 


LS) 


MARYLAND STATE DEPAREMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 2.7 


2. Maa RESIDENCE (HOME) OF baat Ty WY pry. 


MARYLAND 
arte heat! OF STAY 
) 


. 


oe > Non Sopp ame, 
STREET ¢ I, give mn) 
ADDRESS s » 


ae £3 side corporate limits, write RURAL and YZ. nearest town, 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Fit (Midal Ta 4 DATE ‘Month Di 

Aenea (First) te) (Las “ oo on! oi (Day) (Year) 4 
(Type or Print) —w Sef O00 he DEATH lt 198" 

3. SEX «6. COLOR Of RACE | SINGLE, MARRIED, 3. DATE OF BIRTH Tf under, 1 year )ifunder 24 hre| 


9. AGE last wee iis 


70 4@An. 


mss on | 11. BIRTHPLACE (State or foreign country) 


oo. ti 
14, MOTHER’S SAXIDEN NAME 


Hours | Min. 


IDOWED, QIvi RCED, y -42 (7 | 


Months. | | Days 
(Specify) 


Wy he 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| 12. CivizeN or WHAT 


AN 


13. FATHER'S NAME eR? 
. Bas. 


18. Was DECEASED Ever In U.S. Anmep Forces? | 16. SocraL Security No. i x ag kaas 
(¥és, no, or unknown) | (It year, give war or dates ot| Bede 4 EN Ree ess ( >) 2d. 
servi "War Wor peng CicSam 


ice) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATA 


che cause 


Antecedent cause(s) 


Hivtoe Tse to tne ators crust Range Tawreainns,. PAD - pros cade, Wsnede 


stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes OD No O 
21, ACCIDENT (Specify) Bee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
HOMICIDE fusury i 
ae (Month) (Day) (Year) (Hour) awe: Gee ee | HOW DID INJURY OCCUR? 
ihe at 0. 


m. | Work (At work 0 


22. I hereby certify that I attended the deceased from... 19. AF to. int®, that I last saw the deceased 


ye 
19% val and that death occurred at.. & =, de aa from the causes and on the date stated above. 
(Degree or title) “ADDRE DATE SIGNED 


LILLY 


Pt LAM “3 nol? ST, 


rrr | AF Z, /4 | a iE OF ee 


Wee DT Hille i De Vy Tih et Terk 
LO... 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS, A15 


MARYLAND STATE DEPARTMENT OF HEALTH a ee 
2411 N. Charles Street, Baltimore v 63 


CERTIFICATE OF DEATH 


“]) PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TAY 
“Ontgomery MARYLAND rsreTF and 
CITY Uf outaide corpornte limits, write RURAL and give nearest town) 


Gu Gt outside corporate limits, write RURAL and | aimee OF Bad 

Pow Mesda yf eer town Chevy Chase 

oa oe a 4 a STREET (If rural, give iocation) 
one, OUDU Dan. HosDt,. ADDRESS Shepherd Street 


3. NAME OF (First) (Middle) 


ROR 2 =. (Last) 4. DATE (Month) 
Cypeor tein) OLIVE LILY Fic H#MOW | DEATH 
&. SEX | 6. ra RAC a he DATE OF BIRTH 9. AGE iast birthday 

ie (Specily) *  aug.26, 1902) 51 ym. 


e causes of death clearly and legibly. 


Tox. Bawls Soe nO nen GAS ee KIND OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 
s life, even if ret USTRY 1 COUNTER: 

conrnens ree Own Home New Jersey oS 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Ellsworth Dawson | Idella Harris 
} 15. WAS DBCEASED Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
4 Gas no, or unknown) i es, give war or dates of = 

yO jeervice) I 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ fo AEX alate cause 


Antecedent cause(s) 
Diseases or conditiona, if any,  (b).. 
giving rise to the above cause 
stating the underlying cause lavt_ 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O _No ¢ 


i, ACCIDENT Specily) PLAGE (lore, farm, factory, street, 7 ITY OR TOWN COUNTY STATE 
SUICIDE y | oe office bldg., ete.) 2 ) ‘ Te : 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID INJURY OCCURT 
or | Whileat Not While | 
INJURY m._| “Work O At work 


22. I hereby certify jhat I attended the deceased from.. 


99K and that death occurred at. 
(Degree or title) 


is especially important. Physicians: please write thi 


23. Boe A NAME OF CEMETERY OR CREMATORY LOCATION (City, own, or county) 
Burl: 9-5h, Parklawn Ro $ Mareiy 


ate! 
ADDRESS’ 


Bethesda, Md, 


REC'D BY LOCAL | Bp 


& 


VS. ALISA 


a 
Tod 
on 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNF. 


The corre: 


— 


‘'ADING INK. Supply every item of information carefully. 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01765 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. A=. /.7 


+ PLACE OF D. . RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


MARYLAN! M4. acl Aity 
oR CT outgide ly of sigan [tere OF STAY eis Wfoutside Mfrporate limite, wete RURAL and give neerest toa) 


ive d st tows ‘in ,this i! 
Town” OE ra TOWN 


HOSTAL OR STREET ff ew give logation) 
INSTITUTION OR ‘ j ADDRESS 


STREET ADDRESS 


[Dra ACA ~ Ave 


3. NAME OF (Middle) (Lest) 4 DATE (font) (ay) (Year) 
DECEASED rik . if 
(T eX DEATH 199} 
6. COLOR OR RACE | 7, SINGLE, MARRIED, %, DATE OF BIRTH 9. AGE last birthday | If under I year |lfunder 24 hre 
WIDOWEWA DIVORCEDy ak Monthe | Days | Tours | Min. 
aks, (Speclly) (jewpicesf” 2-25 /909 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 1b. KIND oF Business On 


11. BIRTHPLACE (Séate or foreiga country) 12, Cinizen or Waat 
ven if retired) | INpusTRY 


done during moat of worki ile 
cnn tipe eee? gion Cid Jee dit rape era Ba S4. 
13. FATHE 'S NAM 14. MOTHER'S MAIDEN NAME 


Peat Fo ae | 13 paadbe 


i wi Deceasno ae ee ARMED Yi td 18. Soctat Security No. | 17. INF je AND ADDRES: Dp 4 % 
es, no, or unknown yes, give war or dates of > 
laervice) —— A LBeudha, Litera (fi Yo 


18 MEDICAL amin 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
ay 

s aK 


mmediate cause te). 


INTERVAL BETWEEN 
Onset aND D&ATR 


Antecedent cause(s) 


Diseases or conditions, If eny, mt A ABA 
giving rise to the above causa 
steting the underlying causa lent ome, YA ere 
te) 
1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
Inted to the disease or condition ceusing death. 


198, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; A 
i Yea 


21, EXTERNAL CAUSE WA! LACH (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY hor CONTRIBUTING ia] or office bldg. ete.) — / 
CAUSE OF DEAT! URY OLA y Was £2 

TIME Goren ea (Year) Tm INFURY OCCURRED HOW DID INPRY 0 eg 

OF 2 a Jw lle at Not while 

INJURY 2>3-Sy -/2 m. | work 0 _at work & licks J. 3 oc 2 ce 


22. I certify that I took charge of the remains described above, held an Autopay _ F mkie bien "7 Inquiry 9 th — and from the evidence 
obinined by said Autopsy, Inspect tan or Inquiry, find that said deceased died on the day stated above, and deat in my opinion resulted 


from: natural causes >, accident J, suicide KX, homicide %, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
e . 9 : ” 
ZB (} [hig dd : HAM prte7 ind 2-3. 5 
a, RURIAY., “Ct s, . TAME SMETERYZOR #2 yy LLOGATION (City, town, or county) State) 
y EMOVAL 
DATH REUD BY LOCAL Y REGISTRARS SIGNATUR PUNERAL DIRECTOR 7 ADDRESS 


ea ee Grtid. a. ca (lA WW OL M4OD ettimninitle_| 
Cf da 


Ya 


VS. AILSA 


iS) 
z 
fe 
a 
% 
3 
a 
4 
£ 
= 
ro) 
G 
> 
i 
a 
Hn 
es 
Eo 
z 
3 
iS) 
z 
C7 


information carefully. 


pply every item of 


is especially important. Physicians: please write.the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


MARYLAND STATE DEPARTMENT OF HEALTH ayer 4 
CERTIFICATE OF D 
FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEA’ mes 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY oe outside earn R LENGTH ee STAY Gu {If outside corporate limits, write RURAL and give nearest town) 
Town og ek . BOA TOWN Washington, D. C. J 
OSPIT. STREET (If rural, give location) 
INST a a 
TETIEUTION OR R: fo. «" ay ADDRESS 3604 Alton Place, N. de. 
3. NAME OF Fi iddie) 4. 'E h) ¥ 
DECEASED 4 (| irst) (Middie) (Last), | DAT: (Mont! (Day) (Year) 
(Type or Print) Li Ai ‘aW.: DEATH SY 
5. SEX 1 6. oH eee ACE Bee 8. DATE OF BIRTH 9. AGE inst birthday | If a ial t year [foal oe 
VED, . font aya | Hours . 
Wale (Specify) TEAYORCER: Jan, t 1907 47 yr. | u | 2 
10a. oa pacer eer ore en of ron oS Kinp oF Busingss or ] 11. BIRTHPLACE (State or foreign country) | 12. Cinzen or Wrat 
jong during moat of wor fe, even If ret : 
ale sna omen wen? | Mirsery Products| Cambridge, Massachusetts A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Roblin | ‘byina Harnick : 
oi Was Loe eed Sa U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS Lettered 9 na 
ee bee ae —a3=5020) Sally R. Roblin,10 Hayes Ave. ,Lexington 73 


t. DISEASES OR CONDITIONS DIRECTLY LEADI 


iedmbaratd cause 


Antecedent canse(s) 

Diseases or conditions, if any, (b) 
giving rine to the above cause 
stating the underlying cause last 


HL, OTHER SIGNIFICAN Fy 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


'9a. DATE OF OPERATION 


) 


21, EXTERNAL CAUSE WAS 


T CONDITIONS 


18. MEDICAL CERTIFICATION 
¢ ‘TO DEATU ; 


INTERVAL BETWEEN 
Onser anD DEATH 


fa)... 


fe) 


'9b. MAJOR FIN: 


ee (Home, farm, factory, street, {CITY OR TOWN) 


PRIMARY ()or CONTRIBUTING 2 | oF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) MSN OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m, wok 0 ut_work 
22. I certify that I took charge of ihe remains described above, held an panciie Inspection & Inquiry _] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find thal srid deceased died on. the dy stated above, and death in my opinion reaulied 
from: natural causes .), accident |), anicide R, homicide 1, undetermined _) 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
idea etiot bi). “a, tf ine 2-7-5 
E 


EGy 


va 


DATE REC D BY LOCAL | 


4g 
DATE THEREOF i NAME OF CEMETERY OR CREMATORY | LOYATION (City, town, or county) (State) 


Feb, 10,1954 {| West View Cemeter Lexing on, Middlesex County, Mass. 
REGISTRAR "S SIGNATURE ADDRESS 


, 


Fecha NE ES, piping, Silver Spring, Md. 


Z 


SO 


VS. A15 


had 
a 
wy 
al 


= 
8 
o 
= 
ed 
3 
G 
Ma 
os 
4 
s 
s 
3 
£ 
ue 
po} 
& 
3 
re) 
Zz § 
Ze 
a 
S 2 
= ee 
Ba 
med 
ag 
Bo 
a 2 
Ee 
ore 
a 
sP 
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ITEMS 2, 65°9, 17: film Glol 3-19=5) 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ree 
8 mi 
CERTIFICATE OF DEATH hage Tse: 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (OME) OF DECEASED: Nonigomery 
COUNTY MARYLAND STATE 


Lh esse 
2. PID AMAR YI Anmmunry fed foe 
CITY (If outside, comforate linglts, CITY (If outsigé£orpgrate limits, write RURAL pnd give nearést town) 
16 ; 


TOWN . 2 o 2 


HOSPITAL OR (If rural give location) 


ADDRESS 


please write the causes of death clearly and legibly. 


Physicians: 


ortant. 


age is especially imp 


PLEASE WRITE PLAINLY, WIT 


5) 


INSTITUTION OR 
STREET ADDRESS 6 a 


4. DATE (Month) (Day) (Year) 


3. NAME, OF " (Fiest) oes (Last) DA 
(Type or Print) f Esl he SOLER DEATH: FSS, og 9H 
5. SEX: s. conbie 0 7. SINGLE, whan. re DATE i +p 1? 9. AGE last birthday :|[F unex T Tr UNDER 24 HRS. 
— A WIDOWED, ED, hs) Di in, 
ww es FALAA, Blas. | Monts] Dove | Hers | min 


ct 
10a. USUAL OCCUPATION.Give kind of | 10b. ne aoe oo % 
work done during most of working lif, 
even if retired) : ase ay 2a 
13. THER’S NAME Lhfard 
In U.S.ARMED Forces ?| 16. Soctat Security No.: 


BI d CE reign country) : 


[12. CITIZEN OF WHAT 
COUNTRY? 


15 Was Decrasep Ev 


(Yes, no, (if Yes, give war or dates “| 
18 MEDICAL CERTIFICATION Interval neeween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Gach Aha bee 
gIX * 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

siving rise to the above cause 
ting the w 


iI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to idua disseberds candiich esisine death. 7 Sapa), LY $0 AZLITANS « 
19a. DATE OF ere 19. MAJOR FINDINGS OF OPERA 20. AUTOPSY T 


Yes] No@— 
21. ACCIDENT ny PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) 
HOMICIDE A/os INJURY 
TIME (Month) (Day) Crea (our) | Wate OCCURED HOW DID INJURY OCCUR? 
“a While at Not While | 
INJURY Adov oe m.__| Work At Work 0 


22. I hereby certify that I attended the deceased from APR/4.30,1983., to ea..24., 198, that I last saw the deceased 
alive on £&4.. 4.41984, and that death occurred at /Z:0¢...As :44.., from the causes and on the date stated above. 
RESS 


SIGNATURE (Degree or nn DATE, SIGNF} 
Piel. S206 
23. RIAL, Rats REMATION, tage NA - F_CEMERERY OR 


ee ee. 5 a ~ 
fad (Cify, flown. oF cobnty) fobs 
Pere prr |B: REGISTRAR’S i le HE 
PRS We eas (RO, hs ae oe 


ADDRESS 


} 


/ MARGIN RESERVED FOR BINDING 


® = 


PLEASE WRITE PLAINLY, 


VS. ALS 


g MARYLAND STATE DEPARTMENT OF HEALTH ( f'7 
8 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OR DEATH 


Bs N 
Se (in this place) 
=: 

e HOSPITAL OR 

= INSTITUTION OR y 
=e STREET ADDRESS z a. 
Ch 3. NAME OF (Fint) (Middley (Laat) 4. DATE (Monsp) (Day) Y 
> DECEASED Ss. /BR iS, | oF 4 > — 
ee (Type or Print) AD DA C1APR AN OF RS DEATH “9 195 
Ee 5. SEX . COLOR OR-RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGB last birthday | if under I year |ifunder 24 bre, 
go WIDOWED, DIVORCED Montha | Days | Hours | Min. 
Ea Specify) Ors. | 
68 10s. USUAL OCCUPATION (Give kind rata | 10>. Kinp oF BUsINi (State or foreign country) 12, OF Wi 
og done during most of working life, even if retired) | InpusTRY aid ies | Coummart ate 
§ i 13. FATHER'S NAME ie | 14. MOTHER'S MAJPEN NAME 
4 15. Was DecraseD Ever In U.S. ARMED Forcrs? | 16. SoctaL SEcuRITY No. 17. INFORMANT ND DDRESS 
£3. 
B g/f (Yes no, oF unknown) | Ut yes, give war or dates of y) a a Lah Cut 
pol aeviet) td ~BOOKLANGG 
Be 18. MEDICAL CERTIFICATION ls 
i NTWRVAL Berweet 
A I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 

53 

if (ze CAreetamndt colon 3 6 rmonth, 
id immediate cause (@)--.. ws AAC. LKR... A crn ttl 
aa Antecedent cause(s) 
Oo g Diseases or conditions, if any, — (b).. 
Pa giving rise to the above cause 
a3 stating the underlying cause last, | 

(c) ‘ 

23 Tl. OTHER SIGNIFICANT CONDITIONS ¢ 
Asal Conditions contributing to the death but not | 
Ss related to the disease or condition causing death. 
aie 19a. DATE OF OPERATION 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY? 
Es Corowa Ye O No @| 
tei Bi. ACCIDENT (Specify) PLACB (Home) farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
Eg SUICIDE OF” office bldg., ete.) i 

. HOMICIDE INJURY : 

2 | ~ TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 

a oF Heat Not While 

INJURY ‘Work O At work 9 


22. I hereby certify that I attended the deceased from. (6) 


alive on Fe... /19.28h, and that death occurred at.. 4s 45° pene from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADD’ ¥ hae DATE SIGNED 


WO Fab 
NAME OF CEMETERY OR CREMATORY 
| Oey dal Bohne | 


is especi 


23. BURIAL, GREMAT 
REM@VAL (Spec 


DA’ pe hee) BY LOCA 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


sp 


fy 


Reg. Dist. hiwea Z ued 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


S COUNTY ween Sy-4 MARYLAND staTE SY ro feud COUNTY Vay 4g em E L$ 
a6 OR” aeive nearest ¢ eS ae - pone AY CITY (It outside/eorporate limits, write RURAUW/and give nearest town) 
32 oy 4 i): Sie thee 
N 32 kone {ATT hes (Rio, by town HW. 
ao HOSPIT. STREET (if rural, give bouton) 
’ 8s INSTITUTION OR _ hea ON 
Sm So icepark, LLL Geawdin Cee abe, 
ee 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3.66 DECEASED: : ae F 
(Type or Print) Saf peat: A - /F - 2TH 
5. SEX: 6. COLOR OR 7. BINGLE, MARRIED, $. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNDEN 24 KS, 
mf ee RACE: Tug RED: DIVORCED, = | Days | Hours Min. 
ee | temple Cage | Sm Sg A-(9-3% * £ 
be 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |) 12. CITIZEN OF WHAT 
£ work done during most of working iife, INDUSTRY: COUNTRY? 
@ 
3 


even if retired) : 


fon ACN Ge 


“i +5. 


13. FATHER’S NAME: 


red  Uiatker Sobiihte 


Q 2 
4. MOTHER'S, [AIDEN NAME: 


Aor Cherrart  C/ark 


15. Was Deceasen Ever IN U.S. Armen Forces 1) 16. Soctal Securrry No.: 
/ (Yes, no, or pa (If Yes, give war or dates of 
As. = 


~ 
_— 


Wheat TNFORMANT & ADDRESS: 


Lal fie te re 


4 2 service) ef, i 
18. MEDICAL 


L Bek CONDITIONS DIRECTLY LEADING TO DEATH: 


(a) Md. 


PUETU 2. apraw ¥, 


: please write the causes of deat! 


Immediate cause 


Antecedent cause(s) 
pele le and if any, 
iving rise to the above cause 
stating underlying canse last Ta terad 
if. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 cecal 
MARGIN RESERVED FOR BINDING 


mea 


ERT IFIC. 10N 


Bn. 
ota toes be (igeberh- 


lips fer noce ras. 


INTERVAL BETWEEN 
Onser AND Deatit 


192, DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION: 


WITH UNFADING INK. Supply every 


ALN 


| 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, (CiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) " 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 

OF While at Not while 

INJURY M.| work(} at work(] 


22, I hereby aut that I attended the deceased from...ox. 


alive on..teessd. Ces, on 19.3.9 is yaa that death occurred at 
SI TURE 


age is especially important. Physicians: 


BME” YD 3 ¢ Jet Cbs Wed ” f ae_ 


oy 19H. = that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


A-/F- 


DATE THY REOE 


23, BURIAL, CRI cS 


| pia ‘ty RY OR CR 
«lien. 


CAT! 


IN (City, ee a (State, 


PLEASE WRITE PLAINLY, 


VS. AI5 8.51 oe” 
{ ) 


ADD. 


| 


wean 


) 
3 
a 
rs 
a 
= 
) 
i) 
a 
a 
> 
& 
a] 
Nn 
a 
me 
3 
S 
& 
= 
a 


769 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘ F 7 4 
CERTIFICATE OF DEATH reg. ise no... 
1. pee Ree DEATH: 2 ee RESIDENCE (HOME) OF DECEASED- UNTY. 
Montgomery 4 MARYLAND StaTe Maryland 2 Montgomery 
oR Ws outside eae limits, write RURAL and Ce tance STAY ous (If outside corporate limits, write RURAL ‘and give nearest town) 
rene \ 
evereuviver Spring AS aes TOWN Silver S ring 

OSETAL a ° ST! rural, give location) 

Srruer appress 8401 16th Street : ADDRESS 8/01 16th Street 
a We (First) (Middle) (Last) | 4. ee Sait nth) (Day) (Year) 

(Type or Print) Ashby Ann Schulze peata (Ldn - 16 1957 
6. SEX 8. COLOR OR RACE | “wi cA Ae ee $ DATE OF BIRTH | 9. AGE iast birthday aEeee ee pain 

Female White (Specify) Waaowea: 5/19/39 6 re, | Monet | ays ours | : 
ie Rene eee UR URe Iie Gren it sere be Kap oF BUsINESs OR 11. BIRTHPLACE (State or foreign country) | oe ey or WHAT 

lo ing mm ini a mn 2 2 2 

™"ousenite “Qin home_ Montrose, West Virginia "YTS. A. 


138. FATHER'S NAME 


Alexander H. Wilson 


16. Was DeceaseD Ever IN U.S. ARMED FORCES? 
(Yes, no, of unknown) | (If year, give war or dates of 
nd. service) 


14, MOTHER’S MAIDEN NAME 
Elizabeth L, Luttrell 


17. INFORMANT AND_ADDRE: 


lirs, Thelma DeVol, ©0511 7th Place, N.W. 
“Washington, 


16. Social SEcuRITY No. 
none 


8. MEDICAL CERTIFICATION InriavaL Between 


st 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEBATE 


Fe, aise @)... Unennen ABA, I ately 


Antecedent cause(s) 

Dissaperianevee agoniinseys. ().> learn Mead ee 7 Oo 4 ud 

tatirtenisreratinie, A ten von Aererce Ayre Age @ 19°72.4 46. 
Lia eee SIGNIFICANT CONDITION 3 ‘s | 4. i aa 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No HH 

21. Wrens a (Specify) | oe ee een Faris, VoD strest, { (CITY OR TOWN) (COUNTY) (STATE) 

4 q 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (iiour) ee occ erate | HOW DID INJURY OCCUR? 

F 
INJURY m. | Work () At work 9 


19574/ that I last saw the deceased 


23. REMOVA CREMATION | DATE 


VAL (Specify) | 


(Degree or title) DRESS DATE SJGNED 
| Park Heights Pas edit d Brunswick, Maryland 


22. I hereby certify that I attended the deceased from.* 6 Ag: ere J, to/ 4 6. fF: be oe 
EME CM 
DATE nECD BY/ LOCAL | 8 ADDRESS 
ee = Bit a C 


and that death occurred are bisa ANS from the causes and on the date stated above. 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
8434 bested Ta ke, 


_ 
= 
cS 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct > 


VS. A15 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040% 


please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Ree, Diets Nom ap 
1. PLACE OF DEATH: - Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery _ MARYLAND grate District of Columbia county 
GITY (If outside corporate limits, write RYRAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ae this place) OR 
Town Bethesda Rural 30 days TOWN Washington, D. C. 
HOSPITAL OR or #1 STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS JU, S. Naval Hospital 1506 34th Street NW = vY 
3. NAME OF * " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Beatrice Tracy SCHUYLER pratu; Feb 18 19 54 
5. SEX: 5 NS OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female| White (Specity): Married Nov 8, 1891 62 om. | | ae] 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND _OF BUSINESS OR ] 11, BIRTHPLACE (State or foreign country): 12 CATIZER OF WHAT 


work done during most of working life, 
even if retired): Houge wife 
13. FATHER’S NAME: 


Willis E. TRACY 
15 Was Deckasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) se 


New York 
14. MOTHER'S MAIDEN NAME: 
Alice MERSHOM 
7 PRSBUAT GaSPUe st. SCHUYLER 
1506 34th St.NW, Washington, D. C. 


18 MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ae DEATH Lp Onset And Death 
JEL :2 Oh Oe. ty Aa aoe 


House wife 


16. SoctaL Security No.: 


Immediate cause cae 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (>) 
giving rise to the above cause et 
stating the underlying cause last, DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| ~Yeeg)_ NoO 
21. ACCIDENT Specif. PLACE (H CITY OR TOWN: (COUNTY) (STATE) 
aoe (Specify) PL (ae Koa factory, ei ( i) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY occURED HOW DID INJURY OCCUR? 
‘While at While 
INJURY m._ | Wok Gi “Mt wok o | 
22. I hereby pric that I attended the deceased from Tg Jen a6 Feb Maer 8 4 198 oF that I last saw the deceased 
alive on u é b that death occurred at . » from the causes and on the date stated above. 
SIGNATURE p (Degree or title) DATE SIGNED 
8, R. MILLS JRL a ipge U.S. Naval Hospital, NNN, ‘Bethesda, Maryland D-fI-S: 


23. Bae CREMATION, | DATE THEREOF NAME OF CEMETERY OR © Maomet y ard hake Ce *H ea ginii (State) 


(Srecity) | 18 Feb 1954 | Arlington Natio on, Virginia 
DATE REC'D BY LOCAL}-REGISTRAR'S SIGNATURE 2. DRESS 
"SFE 1954 CZ, | “SB DISS SONS FUNERAL H no? ares 
ataciley 2: cacaainassaai emameameiuaemnesinaateaied 


40em 9 TiimM Y 101 V/u/et SB 


ee 


1 784 MARYLAND STATE DEPARTMENT OF HEALTH | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Bag. Dist eee 


oA Cp, 2 USUAL IE (HOME) OF nee 
i WE 


arn PLACE OF DEATH 7 
oui 


“hs (fd, ’ MARYLAND Lee ONY 
CITY df cuuwide corporate inter Sipe TORRDSod LENGTH OF STAY rate limite, ite RURAL and give nearest to’ 
OR sive nearest town) 1 {Ga this lacey A ioe nS i 
HOSPITAL OR 77 z 7 z 


INSTITUTION OR 
STREET ADDRESS 


4 
item of information carefully. The correct 3 


Immediate cause 


ay 
oe 
Bo 
oo 
Bo} 
ee 
3. NAME OF (First) gaia * Last) 4. DATE 7 
2 DECEASED BY LOY. DATE (Moat) (Day) eat 
r (Type or Print) bth LLEFt 7 aa DEATH /7 £4 ae ey, 19 
2 5. SEX ROR RACE | 7. (SINGLE, MARRIED, 3 DATE OF BIRTH 9. AGE last birthday | If under 1 ‘Itunder 24 ire, 
Ss Vik aa| aol Z : | WiSpeelty DEFORCED, | 2 eoallek | Months [ Baye | Houre| Min. 
4 LL/ j (Specify) "> i re fe _ ym. | | 
3 10s. USUAL OCCUPATION. Give dnd of work] Tob. Kixp oF Busimmss on ne BIRTHPLACE Gtate oF me country). 7 127 
3 done during most of working life, even If retired) USTRY / > ei 7 / : gi, 
° = / 
> § ‘ j CUA A fi , WEE hs 
2 3) 16. Was Decrasen Ever In U.S, ARweD Forces? | 16.,SociaL Smecunity No. Ij-INFORMANT AND. ADDRESS ~ r 7 
oe [ (Yes, no, or unknown) is yes, givewar or datesof}| _ 5 The Pa tet rt fF 7 
he | jeerviea} ris Nes Bie. Cee. dd 
=) 
‘a 8 18. MEDICAL CERTIFICATION 
INTER Tween 
3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) girs Duara 
i 
ro 


; od £ 4 
LEMALET F147) 
/ f 


Antecedent cause(s) ‘ 
Diseases or conditions, if any, (b)--....0< E Retr 2 
Pind 3 to the above cause i ; 
the underlying cause last Le) 4 4 7 (yo/ < 
Sy Ly pret Caiinthe jpfl Gp 


< ay y ° _ 
(e) Tk / \ / j 1, 
‘Ti OTHER SIGNIFICANT CONDITIONS Z 
Conditions contributing to the death but not f | 


ysicians: 


MARGIN RESERVED FOR BINDING 


z 
zZ 
a) 
om 
i z related to the disease ot condition causing death. 
b- a E iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPBRATION | 30. AUTOPSYT 
a : | — 
& ! Ya O Ne 
I E & | 2 ACCIDENT ‘Gpecity) [Be BEACE (Home, Terma, Testary, arent, (CITY OR TOWN) (COUNTY) TATE) 
rh i HOMICIDE is INJURY - : 
> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a oF — Not While “— — 
2 : INJURY & moll Wore) aS eare cy 
Z 5 
ie 22. I hereby cortify that I attended the deceased from........ Let ore 2 19,4 Pe ivy 19.2%, that I last saw the deceased 


alive on.. 


/, and that death occurred at.., ../m., from the causes and on the date stated above. 
» SIGNATURE: 


(Degree or title) “ADDRESS DATE SIGNED 
oo 
J (hj 


DATE THEREOF 


=] 


Addit Piers big 


nA Abts = 


oF 


PLEASE WRITE PLA! 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) { tng / { 


: R2 
2 CERTIFICATE OF DEATH Reg. Dist. ee 
S I. PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY J MARYLAND STATE arylan rol COUNTY if 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares' wn) 
OR and sive nearest town) (in this place) OR 


service) 


= Mire Rvelyi Mcitee Selby, Mos. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fj > 
0+ 


Immediate cause 


Interval Between 
Onset, And Death 


2 

oe 

g 

= TO TOWN 

fe Boys. kuren “1X foo) yea Ce 

= HOSPITAL OR STREET (If rural give location) 

ws REDE OTION OR { ADDRESS 

os ADDRESS KX 1 be 

be 

gs | 3 pee oh. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

3 (Type or Print) William Jennings Selby DEATH: __eb _16 19 54. 
= 5. SEX: $. COLOR OR bw CS MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I Year| IP UNDER 24 HRS. 
S ae ee & ph ad re DIVORCED, aK. penthe! Days | Hours | Min, 
= | fale White pect arried dan_6-1898 56 sa), 

oe 10a. USUAL OCCUPATION. Give kind of Th: KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
° work ago saree, most of working life, INDUSTRY: COUNTRY? 

2 fen trate) Harmer Farm Owner Boar— Darnstowne. Ud, | 1S a __ 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

oS 

William B. Selby Anne Hamel * = 

2 15 Was DeceasEo Ever IN U.S.ARMEO Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Ra 

3S | (Yes, no, or unk.)| (If Yes, give war or dates of Boyds. @ 

3 

© 

g 

a 

Ra 

a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


11. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not 
related to the disease or condition causing death. rt 


Tos. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
-sasaiee Wain <ciede 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, st CIFY OR TOWN) (COUNTY one 
I SUICIDE Dec comerviheveey “4 yy 
HOMICIDE INJURY 2 
~ TIME (Month) (Day) (Year) (leur) | INJURY OCCURED MOW DID INJURY OCC 
OF While at = Not While 
INJURY m, | Work (J At Work 1 


22. I hereby certify that I attended the deceased from 7h “ s 


19.95., to. 
alive on 16 Fee, 19324, and that death occurred ane 


} from the causes and on the date stated above. 


De i bak Samal Lee “ ‘ADDRESS oe IGNED 
23. BURIAL, saben te ie Ai OF NAME OF CEMETERY callie BOC We bn tis, towh, or oi “(statey 


age is especially important. Physicians: 


RE DUriee | 2-20> Darnestown Cemetery | Larnestown. Md. 
pea RECD BY por: sie TRAR'S liz FUNERAL DIRECTOR ‘ADDRESS 


I Ae lL Lrnest C. Gartner. Gaithers i 


VS. A15 


mk, 
a 
Trec$ yn 
[ve] 


s 


ITH UNFADING INK. Supply every item of information carefully. Thi 


aw 
=} 
a 
un 
> 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE WRITE PLAIN: 


please write the causes of death clearly and legibly. 


“> 


A¥es, no, or unk. 


age is especially important. Physicians: 


é 4 ps yey 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {? 40 
VR bal ny yy q yy 7 . 
CERTIFICATE OF DEATH ar 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ataomer MARYLAND STATE few York COUNTY | 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN pethesda rurel NY, ah TOWN J 
hesda rure] x 5 days 1 ~~ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS | 
STREET ADDRESS 37 6 jfayra)) m™ 43 3Rd. Street . Vv 
3. NAME OF i 4. DATE Month Ds (¥en 
DECEASED: - (First) : (Middle) - Weis) | BA (Mont mm (Day) (Year) 
(Type or Print) llorbers Serrano brat; February 1 19 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: IP UNoRR TVeAR| IP UNDER 24 IRS. 
: RACE: WIDOWED, DIVORCED, at fs Months| Deys | Hours | Min. 
_mle eaucasion (Specify): O3. Noverber 14 19 2 a Me. 
10a. USUAL OCCUPATION.Give kind of | 16b. KIND OF BUSINESS OR | II. ariecnce (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
sven fe reticed) :. | Mang! er U.S. Navy Puerto Rico U, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Gilbert Serrano Carnen Menendez 


17, INFORMANT & ADDRESS: 4 ents 
‘ey Aa} . 741% a * 3 d. Avenue 
ather: Gilbert Serrano... inc, “Here 


Intervsl Between 
Onset And Death 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SociaL Security No.: 
(if Yes, Bive war or dates of 


ervice) 520252 SC 


Yes 


=e 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 


Tr Da 
PLGA % cause (a) Soe CLUE 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above ca 
stating the underlying cause 3 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Noy] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, oe: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide, etc.) 
IIOMICIDE fNIUR 1 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY same lye o At Work [1 


to“. 


, and that death occurred at . , from ihe causes and on the date stated above. 
(Degree or title) ADD! DATE SIGNED <1 
3 r 


* 7 . +1 UY e 
L? MC USNR, U.S. Naval Hospital ,NNiC, Be cies 7 land February 


+ 
, 19.2."., that I last saw the deceased 


22. I hereby certify that I ecended the deceased from Ja 


192 


1 


Wes Ee 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF coe OR CREMATORY Bie a (City, town, or <centy) {Sat} 
a REMOVAL. Comet) beoruary, 5,19} Cypress ills Brooklyn, New York 
ALTOY iba ken = Ja) +2 ? 


DATE REC’D BY LOCA 


oRECIIRAR, 1 95) 


24, FUNERAL DIRECTOR a = ADDRESS 
R.A. Pumphrery Funeral Home, 
Avene, Devuieoda, rer yLand 


GISTRAR’S ey) 


MARGIN RESERVED FOR BINDING 


4 


~ 
é 


MARYLAND STATE DEPARTMETT OF HEALT! 
CERTIFICATE OF DEATH Reg. Dist. No.... eth 
1. PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 13 STATE COUNTY 
Montaomery MARYLAND ag 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest pal 
OR give ne jt town) Pp. } (in this place) OR 2 £, 
TOWN @iioma fack / ates town Washing to Y 
pane es nee “4 aay 
4 . a 
STREET ADDRESS Was hin gton Saricharuncs Wosprt loog Ureil St, ALE 
3. NAME OF (Fint) (fiddle) f (ast) 4. DATE (Month) Way) (Year) 
DECEASED a 5 . — 
(Type or Print) Mamie Ellis Simms DEATH EE 26 19 
B. SEX ¢. COLOR Of RACE | TINGLE, MARRIED, | & DATE OF BIRTH | 8. AGE lest birthday | If undor, T year [funder 24 brs 
. ED, , lonths. jays | Hours 
fe White ty) Mar. 7, 1289+ oF ym. | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS Om 


il. BIRTHPLACE Gtate or foreign country) 


12. Civizen or WHAT 
done during mi 1 working life, even if retired) | InpUSTRY | Countay? 
EES sew he all Virginia (he a | 
13. FATHER'S NAME Mu, mora MAIDEN NAME 
John Dem C.. Rrown ss 
we Was ee, ais US. ED Fi stot 16. SocraL Securrty No. 1% apa ‘ANT AND ADDRESS a 
€3, NO, OF UNKNOWN, year, give war or dates of 
UI No ita Keone D. Migler 1 1615 “Tucker man st, 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... Reucte. 


{a} 
Pr diate cause 


Antecedent cause(s) 


Diseases or conditions, any, (b). Acteriosclerohte _. 
ving rise to the above eause 


rst 
Seating the underlying cause last a npr b wigs - me I; 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the deatb but not 


Pal monary 


InTervAD BETWEEN 
Onset anD DEATH 


won em oo 4. hut 


Coronary Thom bosis- myocardial in faretion | 1S hes 
aa. disease ea 


= 


related to the disease or condition causing deatb. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
nae ey Ye O No 
3. ACCIDENT — PLACE (Home; farm, Tectory, street, | (CITY OR TOWN) COUNTY) (TATE) 
SUICI or oftice bldg., ete.) 
HOMICIDE JURY. 7 
Ti INJURY OCCURRED HOW DID INJURY OCCUR? 
es | (Month) ai (Year) ( aT ne aon aL 
INJURY m. | Work O At work E - = 
22. 1 hereby etl amae the deceased from. J@n...1...., 19.34., to. fe 19.974, that I last saw the deceased 
alive on. (272 9—., oS, and that death occurred at. 624 P..m., from the ses and on the. see B83 above. 
SIGNATURE (Degrenor title) ADD) 6 VL p D.C.DATE SIGNED 
Vol. etc lt = | Y 5255 
OL. WA foket d Es 
33. QURIAD, CROMATION PATION “1 town, oF wee Gtate 


MOVAL (Specify) 


m/s 
\* peas AA 


\"Ze BOF CEM PP ERY OR a 


6s A 
A SLE REE a 
Za FUN RAL DURECT Cok br VU AK aAADDIER 


(Abe Vitae geo ~ 


REC’D BY LOCAL 
Lilo ara Dal 


A AE 


17100 


MARGIN RESERVED FOR BINDING 


e(- 


/ 


/ 


CERTIFICATE OF DEATH 


O17 


STATE DEPARTMETT OF HEALTH 


2.23 - 


Reg. Dist. No... 


1. PLACE OF DEATH- 
INTY 


%. USUAL RESIDENCE (HOME) OF ape 


COUNT STATE r 
Wo MARYLAND Dov 4a: Hon y 
ite RURAL aad | LENGTH OF STAY || CITY Gf outside cotpornis limits, write RURAL and give “nearest town) 
this _pigce i 
oye Cove / |g dage' Pha. || Bown S\vav § es 
ee STREET Tifrural, givelocati 
INSTITUTION OR. Wooskusa Wie Sas van SD Horpxal] STREET (iy i apace 
cy Fo —-\o 
3 ae OF (First) 5 7. DATE Month) Da: Year 
NAME OF (Last) | DA (Month) (Day) (Year) 
(Type or Print) a DEatTH Feb 
SEX COLOR OR RACE | 7 SINGLE. MARRIED, 1 &. DATE OF BIRTH | 3. AGE last birthday | If under ivenr [funder 2¢ hr 
. hy - font ours | 3 
Fe write (Spenty) Lo 9-9-6F EY yn. 4 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF at oR 11. BIRTHPLACE (State or foreign country) 12, G1TIzEn OF WHAT 
done during most of working fife, even ifretired) || Jyouremy ; we CounTRY? 
mR aXwad Wouseur r= ow - Usa, 
13. FAT‘ ER'S NAME 14. MOTHER'S MAIDEN NAME rig 


Adedpus a $$ 


15. Was Le © Ever In U.S, ARMep Forces? 
(Yes, tad unknown) | ar ~~ ee war or dates of 
service) 


16. SocraL SecuntTY No, 
none 


—E\vn oat ICv.o as, 
17. INFORMANT AN: ADDRESS 


Cicey be » 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4] 


mediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
IJ. OTHER SIGNIFICANT CONDITIONS 


eee contributing to the death but not 
related to the diseass or condition causing death. 


cay... 


(b).... 


A eSieXa\ 


. MEDICAL CERTIFICATION 


Piankeesinsd., 


CrTense ee alee . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Medi 


Rhett Cesng 


19a. oate OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) PLACE (Tome, farm, factory, otrest, | 
SUICIDE a o aS) ' 
HOMICIDE PNFURY 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED 

oF 3 leat Not While 
INJURY oe O At work O 


22. I hereby certify that I attended the deceased trom2t#, aa 


alive on. 
SIGNATURE jegree or f° by . 


a. veh A. Pf ol Cobsrkt 

a7 23. BURIAT, a Reon DATE 

Burial” __| Feb, 16,19 
Q lie Lf ied RRGEELR ALY 5 


Co 


Fee 29 Be 


| HOW DID INJURY OCCUR? 


ath occurred at....(2 


epee , 

NAME OF CEMETERY OR CREMATORY LOCK 

gressional Cemete ate 

\ ae Mca BOK 
Fi 


Norn © 


20. AUTOPSY? 


Yes No D 
(STATE) 


{CITY OR TOWN) 


(COUNTY) 


9%, Ee Ges, 119.4. Athat T last saw the deceased 


¢J 
A an. from the causes and on the date stated above. 
DATE SIGNED 


eh 1% fps 


ADDRESS 


wh, Silver Spring, Md. 


$A Nvaung 


bh 
5 701 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| | 6 


SE 222 
g CERTIFICATE OF DEATH Reg, Dist, No. dhcnAnnktonen 
ie] 3 
A 4 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
® county _ Montgomery MARYLAND STATE Maryland COUNTY Prince George 


cr ; RAL 
OEY had Eee Te ne [ers oes CITY (If outside corporate limits, write RURAL and give neurest town) 


Wh 


15. Was Deceasep Ever IN U.S. ARMED Forcts7 16. Soctau Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or a (If Yes, give war or dates of | 


service) | |Mother-8 D Crescent Road, Greenbelt, Md. 
18. MEDICAL CERTIFICATION 
ne DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1.0 
elise. cause 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


ue) a 
yy Meg HOSPITAL OR y (if rural, give location) 
4 s } ‘STREET , 

LS) INSTITUTION H | TAL aAppREss 

a STREET ADDREWY SHINGTON SANITARIUM & HOSP 
@ is A U8 _D Crescent Road x 

Be a i 

3 5 SL (First) (Middle) (Last) 4. Dae (Month) (Day) (Year) 

ES (Type or Print) DEATH: 19 

Si. | 6 SEX: €. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 nas, 

EES RACE: WIDOWED, DIVORCED, ‘Months | Days | Hours | Min 
3 4 (Speclfy): ‘as yre. ia 
oF Tea, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WUAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
8 pane al Maryland 
4 | 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
8 i : a 
° eroy Smith _ Louise Elsie Harris 
Cat 
3 
o 
E 
o 
g 
a 
a 


on Rec'd from both parents 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK, Supply every item of 


% 
ort (| 
o S Diseases or conditions, if any, 
0 re giving rise to the above cause DUE TO 
A 3 stating underlying cause Inst. 
pTIToe Se aes ¢ 
E = 1, OTIIER SIGNIFICANT CONDITIONS: 
pay e Conditions contributing to the death but not } 
yon & related to the disease or condition causing death. i 
e/ I ‘SE | Ts. DATE OF OPERATION:| 195, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
at Yes] NoGl 
SF: 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
cd | 
E22] _ sane. Ruaytesiee ee) 
i—} i 
= a8 TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 B 7 While at Not while 
i Be INJURY. M. | work[) at work (J 
H = 22. I hereby certify that I attended the deceased from..... 1, to.. , that I last saw the deceased 
Be alive OMNevvssreeeseny L900, and that death occurred at.. g ., from the causes and on the date stated above. 
a S 2 ew ad (DEGREE OR TITLE) ADDRESS F E DAT. NED 
a Viewer | see = “he wee Powk Ynd. FEB 3 4 
a a BURIAL, (CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
id ipecify) : 
— 
a remation _/ 7 oe _& Hos: Takoma Park 12, Md. __ 
= J REC'D BY LOCAL | RB@ISI WA 24, FUNERAL DIRECTOR ADDRESS 
go | 
3 | Robert A. Hare, M.D. Wash. San. & Hosp. 
> 2 


‘akoma Park Md. 


| e 


T 934 


0, 299 


: a 


VS. A15 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of informa’ 


Lal 


: please write the causes of death clearly and legibl 


icians 


tant. Physi 


lly impor 


age is especia 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || Rhee 
CERTIFICATE OF DEATH 


Reg. Weds eps : 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY mS ry MARYLAND STATE oxy county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outalde corporate limita. write RURAL and pive nearest town) 
oO and give nearest town) (in ye place) OR 
TOWN petnesda Norell oe > Gaye TOWN i 
HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR : : ADDRESS ¥ 
STREET ADDRESS [J,0, Jjaval iosplt ; 
3. NAME OF Fi dl Last 4, DATE (Month) (Day) (Year) 
DECEASED: Ronee, et can. | OF tat ; 
(Type or Print) 1O0LD 1 x at DEATH: - 0+ 19 
5. SEX: $. SOLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR| IF UNOER 24 HRS. 
see RACE: WIDOWED, DIVORCED, ) Months | ‘Days | Hours | Min. 
as Nive (Specify) 5 LT), bec. 3 232" yrs. fa 
“Tea, USUAL OCCUPATION. Give kind of 


11. BIRTHPLACE oe or foreign country): 


10b. KIND OF BUSINESS OR ji2. CITIZEN OF WHAT 
INDUSTRY: co! 


work done during most of working life, eo 


even if retired): = One 
13. FATHER'S NAME: 


Fr 


tal} 
14. OTHERS MAIDEN NAME: 


lin R. ITH dazelL Elizabeth COOLEY 

15 Was Deceasto Ever in U/S.AnMmEo Forces?) 16. SoctaL Security No.:| 17(INFORMANT) & ADDRESS: ue Mit 
, }(¥es, no, or unk.)| (If Yes, give war or dates of ses Rn 
oe service) Sellman, Maryland 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 
MEQatw cause (a). OV EY. WA haloaing. Sepsis. 
DUE TO | 
Ce Seem eA POTN G @ 


stating the underlying cause last, DUE TO k 
w UN 


Interval Between 
Onset And Death 


Cu kyo. 


9 days. 


Antecedent causes (s) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work () At Work (1) 


‘., that I last saw the deceased 


22. I hereby certify pe i attended the deceased from 
alive on y 1D. ‘oe that death occurred at . uous from the causes and on the date stated above. 
) _SIGNATY rf) Sif Oe (Degree or title) ADDRESS ATE SIGNED 


SA R tees titval Hospital, NNMC, Bethesda, Maryland Ted. JB, LOS! 
“23. EURIAT: CREMATION, BATE! THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | Feb 9,195! Seallsville Sar “44 reel 
Dur le He ig LS Beall Ld £ * 


DATE REC’D BY LOCAL REGISTRAR’S SIGNSTU! i) 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR S a ma 5 4 
en th “3 sited SE Set oe d 

VDI : Z ew 


Gh i Filmgg162 Itemé 7 3/8/54 emf 70 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 MARYLAND STATE / COUNTY 
CITY (It, outside ‘corporat CITY (It outside Zorporath limits write RURAL apg give nearesf town) 
OR and give neprest_to} r OR Ks 
TOWN Cha. e 


HOSPITAL OR a 


ion caret The €0: 


Drawce 


23. BURIAL, CREMATIO) 
Te ae bevel) 


LT M.D, ASSISTANT MEDICAL EXAM, 2-27-5 


| 


& 
2 
bo 
os 
be] 
STREET 7 locati 
EI INSTITUTION OR cs Serene pen i& 
b STREET ADDRESS Ag. Racing Lyn ‘ 
38 | 3. NAME OF int) (Lest) 4. DATE Month D ¥ 
3 3 Nese: De (Month) (Day) (Year) 
pS (Type or Print) 7 OS pnrecs ’ DEATH pS 19 
ot 5. SEX: 6. Ces OR 1 ee ae Baca | 8. DA’ OF BIRTII: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
£3 77 he Specify): Wedowed | May¥ 12, 1875 | 78 or lees: gaa | Hoare | ay 
‘SQ | ‘Wea. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CLTIZEN OF WHAT 
oO i) work auae, Raat most of work life, |. INDU: : | eS | COUNTRY? 
Z Bs even If retired): = ; Clotning llentown, Pa, is] 
Q “a | 13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
" E 2 Teimba 
& B38 farren T, Snyde E eimbach > 
© | 15, Was Daceasen Evur IN U.S. Armen Forces] 1g, Socian Secunrrr No: | 17. INFORMANT & ADDRESS: 
4 2 | (Yes, no, or unk.) a give war or dates of x = . Tt 9 
q r Clen G 1 > 
& eg) Nb 2 [eerie Hone len Garvin 2) 
ag 18. MEDICAL CERTIFICATION 
g ss 5 L ~~ OR CONDITIONS DIRECTLY LEADING TO DEATH: pa nelageag a ay 
2 a 00,0 Cristie. e es nN 
a 2s Immediate cause Melt in A Meas, 
n "a, 
A o - Antecedent cause(s) 
= z Diseases or conditions, if any, 
& as giving rive to the above cause DUE 
S ns stating underlying cause last 
am be {c) 
<< S¢ | TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
AM TO THE DEATH BUT NOT RELATED To THE | 
ms HISEASE_OR CONDITION CAUSING DEATH... 2 2 pe ene oF 
ag / 39a, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BEC es Yeo No 
=m 7s, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) 7 (State) 
mg RIMARY Pf or CONTRIBUTING J) OF sti f 
CAUSE OF DEATH. INJURY 
Ge | Bid TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 
OF While at Not while 
. I INJURY work 
a 22, I hereby certify that I took on of the remains described ap6ve, held an Autopsy f, Inspection (], Inquiry [, and 
“Ao find that death resulted from: Natural causes [], Accident4fi}77 Suicide [], Homicide [], Undetermined cause (). 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED + 
x * DEPUTY MEDICAL EXAMINER 
bo 
a 


DATE THEREOF 
ape 


“ae REC'D ae LOCAL REGISTRAR’ Ss SIGHATORE _~ 
3] fsy- VU anaes L Pach 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PLEASE WRITESPLAINL 


VS. A15A - 5-53 


oS 
& 
Q 
a 
a 
eS 
° 
& 
a 
e 
s 
a) 
a 
ms 
Zz 
a 
oC 
I 
< 
3 
a 


ct agh” 


c=) 
TH re 


Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


cians: p) 


WITH UNFADING INK. 


ae 


is espe 


PLEASE WRITE PLAL 


rtant. Physi: 


ly impo: 


—~ 


STREET ADDRESS 
3. NAME OF Mi Last) | 4. DATE (Month) (Day) (Year) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. erate RESIDENCE ated DECEASED: 


eS Oe a ae 
COUNTY STAT! COUNTY ~~ 
Hout ome yy MARYLAND feausy Vase a C [a fer 
CITY (if outside corporate limita, write pose and CITY (If outside corporate its, write RURAL and give nearest town) 


a ba ea TAY on 
‘zive nearest town! ’ in PI 3 4 
TOWN oc Kt to he town [> rove /4; 


HOSPITAL OR STREET (If rural, give location) J 


INSTITUTION OR ADDRESS 


Deatn £2 72 19 


(2) 
INGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under | year jifunder 24 hr. 


6. COLOR OR RACE 
| | Months | Days | Hours | Min, 


wh 


7.3) 2 
WIDOWE: IWPRCED, 
pecify) 


19a. USUAL OCCUPATION (Give Kind of work | 10b. Kino oF Business oR | 11. BIRTHPLACE (State or forelgn country) 12, Crmzen op WHAT 
done during most of wo) i} if retired) | InpusTRY | | Cor ? 
WORE” MONE Miles bute Fz. Ce 
14. MOTHER'S MAIDEN NAMB: ? 


13. FATHER'S NAME | 
/ 5 ARS VAKHOW Ke 
15. Was Deceasep Ever In U.S. Api Forces? | 16. Socia, Security No. 17. INFORMANT AN) DDRESS 


(Yea, no, or w ) | Cif yes, give war or dates of | 
jeer vice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a, ae . Consestive. earl. Failove 


(c) 
dh OTHER SIGNIFICANT CONDITIO! 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


21. 
SUICIDE OF offiee bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 4 


OF While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from.,.Ad@&..2.7, 19.53, 2 rs he 19.54 that I last saw the deceased 


alive on.....0- 27... ee 1.54, and that death occurred tt Al. fam, from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Oey LAS. Wirnis UDP: Weller Mash hosp e/ 


23. ear cre ON DATE: THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town,’ 
v ; } Center” County 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DiD INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


780) 


{ 
CERTIFICATE OF DEATH Reg: Dit) NEADS ax. 


1. PLACE OF DEATII: 
ynontg, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Fa 2 COUNTY MARYLAND STATE Maryland county | Onte 
ie GITY (If outside corporate Timits, write RURAL Bees OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Be OR ind give nearett, my this place) ie 
32 TOW ful hetsburs 2 irs TOWN Gaithersburg 
Ze HOSPITAL OR STREET (if rural give location) 
ae INSTITUTION OR ADDRESS __ 
= STREET ADDRESS 10 Cedar Ave. 
oe ae : 
‘35 | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
of DECEASED: i : a ; 
ze (ype or Pry Pamma Fulks Souder DEATH: Feb 6 1 54 
5s | © sex: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: i ae T YEAR| IP UNDER 24 HRS. 
S th : WIDOWED, DIVORCED, Hours | Min. 
£ 3 Femalle “Vinite (Specify): "V7 LOW | 16-1868 BS yee. | Moms] Dyas | Hours | 
S 4, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign ae: e coin ad WHAT 
oO ° work done during most of working Jit INDUSTRY: | COUNTRY 
ae even if retired): VOUSe “e2re| Home “work Harrisonburg Va US A 
an Ea 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Pp .y « 
5 BS William Fulks Laura Peterson 
3 2 15 Was Decsasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
& . 5 | (Yee, no, or unk.)| (If Yes, give war or dates of Z ms o 4 ny t + * 
oz st service) Letty Souder. Gaithersburg. ia, 
Re =: 
agé 18. MEDICAL CERTIFICATION druaesatpes ae 
a . @ | DISEASES OR CONDITIONS DIRECTLY LEADING 7O DEATH , Onset And Death 
BE 2 L1te 
see mimediate cause (a)... 
a a, DUE TO 
eo: Antecedent causes (s)} 
22 Diseases or conditions, if any, (by) . 
Z as giving rise to the above cause ue ing 
a < = stating the underlying cause last. 
ees (eo) 
<= S & | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not ‘ 
3 related to the disease or condition causing death. 
f & | 198. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
=) 
2 EC | Yes) Nok 
1 . & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Jo f SUICIDE y ome bidg., ‘ete.) | 
0 HOMICIDE fNgUR: re 
z 2 TIME (Month) (Day) (Year) (our) ae OCCURED NOW DID INJURY OCCUR? 
ae or While at Not While | 
s a INJURY m. | Work 1 At Work D 
PS | 22, Thereby certify that I attended the deceased from Yee... 2S”, wg to Tees, &..., 19.~7¢that I last saw the deceased 
2 Ab 
iS 8 alive on > at rs 19.J~ and that death occurred 2 Cutt, from the causes and on the date Stated above. 
aie SIGNATWRE (Degree or titie) DDRESS ae E SIGNED 
Be Pro 4 (ir, ASE } ER 2I¢ 
wm ® 5 REMOVAL Gib eg DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
iff) 
a Gast? | 2-6-54 Forest Oak jai thershure, d= 
pa ae Heep BY LOCAL, ue Sr SIONAEU RR 24. FUNERAL ae DDRESS 
a DC bop a Ernest cGsuGartner. 


VS. A165 


= 
AS 
we) 


efully. jorre: 


lon car 
learly and legibly. 


item of informat: 


Supply every 


TH UNFADING INE. 
rtant. Physicians: please write the causes of death c! 


bey MARGIN RESERVED FOR BINDING 


— 
ally impo 


a 


PLEASE WRITE PLAINLY} 


age is especi: 


VS. A15A-5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 5 
Lf 
MEDICAL EXAMIN: ER’ s- _CERTIFICA' TE OF DEATH. w..c2-/Z.. 
1.PLACE OF DEATH: | 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery MARYLAND state Maryland 'y counry Montgomery 
GUY (Uf outside corporate Tinite, write RURAL [LENGTH OF STAY || CITY (If outside corporate limite write RURAL and give nearest town) 
OR pind et at tea) in this place) : ; X 
Sifver ‘Spring _ ars Town Silver Spring %, 
ae 2. hig pone 
streer appress 8019 Eastern Ave. , 8019 Eastern Avenue 
3. oe Om (First) (Middle) (Last) 4. Rade (Month) (Day) (Year) 
(Type or Print) Helene Squires | Dear Feb, 25 w 54 
5. SEX: 6. COLOR OR de WIDOWED ally ORG 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 BRS, 
Female ittte Grediys Widewed’ | 11/2/63 | 90 ee fee anal |p es [eoee 
Ha. USUAL OCCUPATION (Give kind of | 10d. ca OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done duri most of work life, INDUSTRY: Ci RY? 
even if retired): Homemaker wm home Wisconsin | eDete 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Christopher Wagner Dora. Euhann 


15. Was Deceasen Ever IN U.S. ARMED Forces ?} 
A} (Yes no, or unk.) (If Yes, give war or dates of 
f no service) 


16. SociAL Securrty No.: 
None 


17, INFORMANT & ADDRESS: 
Mrs, Hazel Hoffman, 8019 Eastern Ave., Apt. 106 
18. MEDICAL CERTIFICATION | -‘t2ver Spring, Maryland — 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: B Interval Between 


20 / Onset aNd Deatu 
BO 
mediate cause nb eth Mite V™ . se 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause_last 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO . — | 20. AUTOPSY? 
| Yes) No—] 

2ia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2ie. (City or town) (County) (Statey 

PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., ete, | 

CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF ‘While at Not while | 
INJURY M.{ work at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection {%], Inquiry @], and 
find that death resulted from: Natural causes §, Accident (], Suicide, Homicide 1], Undetermined cause (]. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER i 
ASSISTANT MEDICAL EXAM. Di. DSS 


23, BURIAL, CREMATI 


DOOVAL e DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Transs EA Barty 2/27/54, bones Sad Cemetery Cleveland, Ohio 
DATE REG)D BY il REGISTRAR’S eat! harass d 5 FUNERAL DIRECTOR ADDRESS: 
es "ee es Eee ToC! esau Tatra 8434 Georgia Ave, 


7 Silver Spring, Maryland 


'y item of information carefu 


Supply ever: f 
ans: please write the causes of death clearly and legi 


INK. 


1G 


MARGIN RESERVED FOR BINDING 


a 
x 


Wit 
MARYLAND STATE DEPARTMENT OF HEALTH 
é é 7 a 
FOR MEDICAL EXAMINERS Reg. Dist. No.... a 
1 PLACE OF DaaTT 2, USUAL RESIDENCE (HOME) OF DECEASED, = 
iontgonery RESTA Maryland COUNTY Mont gomery 
Heh (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mit, write RURAL and give nearest town) 
nie rere sor Sprin, ABUSERS pare) TOWN ine _\ 
HORPrTEAT oR 4 | ||” STREET, (Gf rural, give location) 
STREET. ADDRESS 8719 Sundale Drive »/ aes 8719 Sundale Drive 
7 é First) (fiddle) (ast) ik: @ DATE — (Month) Day) (Year) 
Crepe ar teint) Wade Cushing Stinson SEATH eb, 19 
7 SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH. | 9. AGE ‘ birthday Magi Tyeae under 2c ies. 
Male White | WIDOWED, DIVORCED, | Dec.18, 1953 | Mogi j bye Hours | tin 


Wa. USUAL OCCUPATION {Give kind of work 
done during mont gtvorking life, even If retired) 


ll. BIRTHPLACE (State or foreign = Ze 
Washington, D. C. “cowwtars oA 
| 14. MOTIIER'S MAIDEN NAME 


Barbara Rogers 
16, SociaL Security No. 17. INFORMANT AND ADDRESS 


Henry Wade Stinson, 8719 Sundale Drive 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


. Kind or Business Of 
INpusTRY None 


13. FATHER'S NAME 


Henry Wade Stinson 
15. Was DeceaseD Ever In U.S. AnmeD Forces? 
(Yes, no, or unknown) | (If yee. war or dates of 
lnervice} 


a 


HP 
Immediate cause (a)... 


Antecedent cause(s) 
Diseaaea or conditions, ifany, — {b) ... 
giving rise to the above cause 

stating the underlying cavea 


Tl. OTHER SIGNIFICANT CONUITIGNS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i) 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


Ex" \ ERNAL CA | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
7 | OF oftice bidg., ete.) 
rit. INJURY 
(Month) (Day) (Year) {llour) | INJURY OCCURRED | TloW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work | at work O 
22. I certify that I took charge cf the zemains described abone, held an Awopsy Inspection % Inquiry ra thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find hi aid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident KR, suicide —, homicide ~, undetermined _ 
SIGNAT. (Degree or title) ADDRESS DATE SIGNED 
& — . 


iM 


DATE THEREOF a2 E Ge CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
Trent = 


Monta Vista Cemetery Bluefield, Mercer Co,W.Va, 
URE 24. FUNERAL(QIR 


ADDRESS 


Silver Spri Md. 


Item 21 Film 6162 3/23/54 ams GL783 


HA 
4702 MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH keg. vist. No. 22.9—.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
fo 9p me rs MARYLAND 
CITY (If outside corporate fimits, write-R ad ] LENGTH OF STAY CITY (If qutside corporal ve pours RURAL and give nearest town) 
OR give nearest, tos 6 J fin, this face) OR 
TOWN aarelewT yd TOWN 
HOSPITAL OR rat STREET ural, give location) 
INSTITUTION OR * ? ADDRESS 
STREET ADDRESS pe DAD TA inn Poss \ a 4 Joo MS 
3. NAME OF Firat Midd 
DECEASED ia anaes) J Cast) os 4. “Bat (Mfonthy (Year) 
(Type or Print) AY e 
. COLOR OR RACE | win 3 E 5 5 Ifunder. 1 funder 24 


Months | Daye Houre| Min. 


| 12. CiT1zEN OF WHAT 


rial OE 


i Nes 
10a. USUAL UPATION (Give kind of work 
done during mgge Df warki chaser if retired) 
13. FATHER'S NAME 


Enimown) 


VER IN U.S. ARMED Forces? 
(if year, give war or dates of 
service) — 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


70 Retak cause wbhyg estar Ps 4 a gene Legg, | 
Bees cn, ce Xe 5h x Batre ere Fin 2 Aayd 


giving rise to the ahove cause 
stating the underlying cause last 


4 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing deat! 


\ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA’ lag 20, AUTOPSY? 


aes No O 


MARGIN RESERVED FOR BINDING 


3. ACCIDENT Gpeeilyy a Ploeg, fate, factory. att | TITY OR TOWN) (COUNTY) STATE) 
of 
HOMICIDE INJURY ifSing Hone: 1887 Monroe St. N.W. _. Bb. 
nee (Month) (Day) (Year) (Hour) Foe gee 1210) HOW DID INJURY OCCUR? 
a ot While A 
isury___ 2/14/54 m. | Work (At work Fell to knees in bathroom. 


22. I hereby certify that I attended the deceased from.. /%0.V , 19.926 to... AL27. vee , 199%. that I last saw the deceased 


- 


alive on... °7.AG......, 190-7. and that death occurred at.4 3.5 .. from the causes and on the date e stated above. 
(Degree or title) ADDRE: y, DATE SIGNED 
QAM az (iD A KLen A Be “Al deeds fiony JAE. BS 
|e. ; NAMP OF CEMBTERY ORCREMATARY | LOCATION (City, tows, br cof 5 
[ LH Ant tpbe Le // ee 
RECD BY tN. cca GNATURE 7 f wm. SCNERAT, DIRHCTOR er 
Bd 2 VGE Ld " @ totic eed | Abooee «| 


a 1 7 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, ; vi A 


CERTIFICATE OF DEATH Rex, Diet. Nox 2! ex. 
M. 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND srate Maryland counryMontgomery 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
~*~ OR wend give nearest town (in this place) ae rs d, 
Bethesda f Silver Spring 
HOSED mY oe. STREET (If rural give location) 
Tl 
STREET ADDRESS Suburban Hospital APPRESS 9127 Flower Avenue 
% 3. NAME OF (First) Middle) ast) 4, pete (Month) (Day) (Year) 
DECEASED: wl { 
(Type or Print) Arthur it 8 ivan DEATH: Feb, 15 19 54 
5. SEX: & puter OR 7. SINGLE, Se 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| IF UNDER 24 HRS. 
E: von hs) Days | Hi Min. 
Male White Spec Hi dow Aug. 5, 1868 B55 OS ee le 
“Wa. USUAL OCCUPATION. aise kind of 10b. KIND ~ BUSINESS OR | 11. BIRTIUPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duri Fg ae life, Bee SG COUNTRY? 
even if retired) abo et ett re Maryland U.S. Ae 
13. FATHER’S NAME? 14. MOTHER’S MAIDEN NAME: 
Perry Sullivan Catherine Thompson * 
(ve Was eae Pyne in U.S. ARMED roe 16. SoctaL Security No,:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates 2 
|perviegy’ °F ® none Mrs, Edith L, Wolfe, $300 16th St. 
Silver Sj 
| 18. MEDICAL CERTIFICATION er Spring NO eat DES. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(5.3K 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, Viak&é Ad ted Aibt st a 
giving rise to the above cause 

stating the underlying cause last, DUE TO 5 : about / 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. Ca 37 FINDINGS OF o> ae sibel 2¢. AUTOPSY 7 
{l_feb 1954 | gp Sigeneicat f weentesss a= gene tebiaogl intog. Yes)_Nof4—| 
21. ACCIDENT (Specify) Cas (Home, farm, factory, ae (CITY OR TOWN) eget (STATE) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correctsy 


SUICIDE office bide, “ete.) 
. HOMICIDE INJURY 
‘" \ TIME (Month) (Day) (Year) Gieur) aed OCCURED HOW DID INJURY OCCUR? 
ile a Whi 
* INJURY m. | Wok  “Atweo | 


22. I hereby certify that I attended the deceased from 6. Feb....1954., to ..18...Feb..., 195, that I last saw the deceased 
alive on 1S. feb... , 195.4, and that death occurred at /2-/5.. 7%... , from the causes and on the date stated above. 


(Degree or title) Al SS, SL SIGNED 
WEE piheiper Mh. 2100 Co bath, Weed) Gher Yuet 1b PREY 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ae (State, 


VAL. (Specify) 2/18 Geleavilie! Csmece | Montgomery County, _Md, 


DATE REC’D BY LOCAL, GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR > | Ey 6) FS y y 


age is especially impartant. Physicians: please write the causes of death clearly and legibly. 


= 

at 

~~. 
orrectgy>, 


=) 


y 


VS. A15 


MARGIN RESERVED FOR BINDING 


» 


UNFADING INK. Supply every item of information carefully. 


WITH 


¥- 


PLEASE WRITE PLAL 


clans: p., 


tant. Phys 


impor! 


ly 


age is especial 


lease write the causes of death clearly and legibly. 


: “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 2%) 


" TTCATH < ia @ q : 
CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country  #Onugomery MARYLAND srave ULSUTICe UMD LE couNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in, this place) OR a A 5 
TOWN etnesda rural A J ontns TOWN \ashington, D.C. » Uo 9 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR "i : ) ADDRESS 
STREET ADDRESS [j,5, [Jaya] spital 1735 WN Street NeW. ¥ 
3. NAME OF ” Ri ‘Middl Last! 4. DATE ‘Month’ (Day) (Year) d 
DECEASED: atm a. ae oo. OF au Se = 
(Type or Print) Cierk haymona LaLoery DEATH: ~ uary 2 19 
5. SEX: 9. AGE last birthday: 


S. SOLOR OR 

Ls RACE: WIDOWED, DIVORCED, 
Male White (Specify): LNG le 
“Toa. USUAL OCCUPATION. Give kind of 


work done during most of working Jife, 
even if retired): UDUOLSter 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


Ip UNDER I YEAR |)? UNDER 24 HRS, 

Be al Days | Hours | Min. 

12. CITIZEN OF WHAT 
COUNTRY? 


Us 


April 19 1921 32 yrs. 


10b. KIND OF BUSINESS OR 
DUST! 


in 11. BIRTHPLACE (State or foreign country): 
Upholster ing 


Washington, D.C. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Howard R. albert Catherine Roache 
15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: L{35' B Street N.w. 
| (Yes, no, or unk.)| (If Yes, give war or dates of ( ° = + 1 . ht " 7 1 
Yes service) 9), 1 1 Aunt: Mrs. Hazel T. Davis washington, D.C. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Interval Between 
Onset And Death 


Immediate cause (8) -....Sor. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause aay 

stating the underlying cause last, DUE TO 


*_(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes} NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work At Work 1 | 
22. I hereby certify that I attended the deceased from ADI.».2 i 2+... that I last saw the deceased 
= hy 
alive on FED +5) 19.94 and that death occurred at ., from the causes and on th stated above. 
‘ PO are (Degree or title) 4 é ~~? “ADDRESS ban |ATE SIGNED 
A 4H COMEINCST ONC USN «6U.G. Naval Hospital, NINMC, Bethesda, Maryland) 


Host webruary 1954 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, ‘to F county) (State) 
breitncneiwh tae lpeb.9,1954 Arlington Nationa: Ar Lington, WG 
DATE RECD BY LOCAL) REGISTRAR'S SIGN, ved) 24. FUNERAL DIRECTOR - | ADDRESS 
6 pepruary 1954 ae Chambers Funeral Home 3072 Mf street Messy. 
7 ashington, D.C. ve 


3 ‘A NvIUng 


Rs, 


Film#G182 Item# 7 3/12/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH 0 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


DENCE (HOME) OF DECEASED: wf 


. ” st COUNTY c 
VLE MARYLAND Fr 
CITY (It outside corporate imple, write RURAL and | LENGTH OF STAY i 
on gare nearest town E rt Vf (In this place) OR. icin aoa, 


HOSPITAL OR 


i, 
aT 
2 
wt 
2 


The Correct ag 


I. PLACE OF DEATH: 
COUNTY 


(frual give foration) ~ 


INSTITUTION OR . 
STREET ADDRESS C- Lint Bunnie 
3, NAME OF First) iddl ‘Last, 4. DATE Mi 
NAME OF (iret) z (Middle) (ast) l (Mont) (Day) Year) 


er a. / 2. 


6. COLOR OR RACE 7. 51NGLE, MARRIED, 8. 9. AGE last birthday | If under 1 year /If under 24 bre, 
IDOWED, DIVORCED, (e) =~ = Months ys ean Min. 


VLE coe (Specity) Si by ee 
10. USUAL OCCUPATION (Glye kind of work] lb. Kinp or Bust on | it. BI 12, Crnizen oF WHAT 
dong during most of workjtig lifeeven if retired) | INDUSTRY. = () CounTRy? 
eet Ap tA, AAC OTA, <t A a {) Pa 


9 aha a27t ek 
13. FATHER'S N —_—y | 14_ MOTHER'S MAIDEN NAME 


eg hm 


a a AP a 
16. Was Dackasep Ever IN U.S. ARMED Foicrs? | 16. Socia, Security No. 4 7. INFORMANT. 


(Yea. no or unknown) | (It yee, give war op/Aates of 
{) leervice} y 2WO— 2U6-FAT Aa<s 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIT ONSET AND DEATH 


F/. 7 Slmmediate cause (0). Cercle Pct 


— 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) 
giving rise to the above cau: 


stating the under'ying cause last G Fixe => 
te) tetea1 
: 


MW. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


G 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


‘es. Ni 
Be i he oe bathe fa facto: Mreet, (CITY OR TOWN) (COUNTY) , ASTATE) 
PRID OR b NG 4 office ete.) Z 
CAUSE OF DEATH. Prsur sete” 2 pteart te Der ny WZ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED Lt DID INJURY OCCUR? 


MLL prarhine 


22. I certify thot I took charge of the remains described above, held an Autopsy L], Inspection Bee Inquiry (J thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und denth in my opinion resulted 
from: naturol causes (], accident me suicide (, homicide (], undetermined [. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


OF ; oe While at ./ Not while 
Insuryd 72-55% 71'S Am | work Bat work O 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AL5A 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \t7R 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED:  Drdnoe 
COUNTY Montgomery MARYLAND stare Maryland ___ countyGeorge 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
or, yan give nearest town) v a8 8 ag OR ies 
Bethesda Rural /}- TOWN Hyattsville = LS 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS Ss 
STREET ADDRESS j,$, Naval Hospital wh 7OL1 2th Avenue . <i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) Nellie Forte ‘THOMSON prams: Feb 17s SE 
5. SEX: 


$. SOLOR OR 
RACE 


7 SINGLE, MARRIED: * DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
: IDOWED, DIVORC! a" Months; Days | Hours | Min. 
Female White (Specify): Marre 4-19-13 Oot. | als” 
“Tea. USUAL OCCUPATION Give kind of | 10b. KIND = BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) House wife House wife West Virginia US 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John W. FORTE Rosa BUTTS - 
15 Was DECEASED EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.: | 17. iT DDRES! 
(¥es, no, or unk.)| (If ¥es, give war or dates of HEGRE” ficbex ti, THOMSON - 
No pemicel = 578-32-5787 7Oll 2hth Ave. Hyattsville, Maryland 


18. MEDICAL CERTIFICATION 


I. "£163 OR CONDITIONS DIRECTLY ” ee TO al 
ms @) rence 


Immediate cause 
DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (>) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


{c} 


I. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 7 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 

| Yoo) Noo 

21. ACCIDENT (Specify) FLACE (EES ae factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

TLOMICIDE fNruRY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [) At Work [1] 
22, I hereby certify that I attended the deceased from +! 9.4 that I Idst saw the deceased 


a0. 5 19.54, and that death occurred at 5:23pm e yee the « causes and on the date stated above. 
(Degree or title) DATE SIGNED 


(EN U.S. Naval Hospital, NNW, Bethesda, Maryland ie 
23, “BURIAL, CREMATI CRI ITAL” CREMATION. DATE THERGOF NAHE OF CENESER = CRERAY R > Mexye (City, we AS i eS 
a cal \37 Feb 1954 | George Washington Cenetery Prince George Co, Marvland 


~ DATE REC'D LOC, RI STRAR’S SIGNATUR) ADDRESS 
Laerebhry 19587 Zoe wh 


jacbington, D.C. 


3 Vi7sSK 
t Tay MARYLAND STATE DEPARTMENT OF HEALTH 
ee Oyen 7 1D ~ 
z CERTIFICATE OF DEATH 
o : 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
we ————————— lamer “== —- 
e T. Mack Of Oath “| 2. USUaL, RESIDENCE (HOME) OF DECEASED. 
COUNTY | STATE UNTY 
; MARYLAND ee a le 
z= CITY RURAL and | LENGTH OF STAY CITY (if outside forporate limite, write RURAL and give nearest t#wn) 
3 OR give near: fy | (in chia place) OR. 1 
2 TOW: Ly f+ , Tow 
ef | ee. :.5 it 
uo 
‘ STREET ADDRESS DY O2Y Lgepseca \ Gere. 2¥e2 
2 3. NAME OF iret) (Middig) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : — | OF 
5 (Type or Print) AK, a cer DEATH 2. Za 9S} 
5 5 SEX © COLOR OR RACE 77 SINGLE, MaliiED, | 8. DATE OF BINTH "9. AGE tant birthday | funder T year [funder 2¢bra 
= VE, ls, on! ays ours Ds 
. the De wey Parreanf |\March 24, 1927! 36 yn. | | 
3 Toe RC ROS CURATION (Glew kind of work] Tab. (iso oF Busiwnss O8 | 1, BIRTHPLACE (Sats oF foreign country) | 12, Cinzen oF What 
jone Gun ost of working life, even jf ret USTR Yq 2 2 LTR 
E Perea nL Owithome Mississippi Crs 
2 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> William E. Gook | Myra Brown 
2 tf Was ee, ee ee ARMED Sous? 16, Soctat Security No, 17, INFORMA AND ADDRESS 
‘8, BO, ike 
“eds f i ee es | ee Mr, Thomas Harold Ticer, 2402 Dennis Ave. 
a 18. MEDICAL CERTIFICATION Sit 
B oer iede at Wicveny 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Onset AND DEATE 
Ge 
w Ay? Us $ : 
Immediate cause fa Deel vs. 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
riving rise to the ahove cause 

stating the underiying cause iast 


fe) 


peer 


MARGIN RESERVED FOR BINDING 


i vITI 
itions contrihuting to the death but not 
ited to the disease or condition causing death. 


'9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No XJ 
21, EXTERNAL CAUSE WAS PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [) on CONTRIBUTING () | OF — offiee bid; -) > j 
CAUSE OF DEATH. INJURY, e A “a 7 {Zant Dre 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dip INJURY OCCUBF 
| While at Not while | op 


H . ; 
Iwury 2~/9-S¥ Pm. vA 2 fy perk wrth Ln tof 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Anspection YA, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the day stated above, and death in my opinion resulted 


work Oat work O 


is especially important. Physicians: please write the causes of death clearly and legibly, 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


from: natural causes |, accident (1, suicide '%, homicide 0, undetermined _\ 
SIGNATURE (Degree or title) ADDRESS % DATE SIGNED 
SY ca Ly, g3-t fat vd) LitDhik fre 2-19. 9-5 
24, BURIAL. fA et GN | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATYON (City, town, or county’ State) 
BUEYQIAL Soreityd/ 2 23/54 St. John's Cemete’ Montgomery County, Md, 


ech REC'D BY LOCAL 
i ene) 


REGISTRAR'S SIGNATURE Py} 24. FUNERAL DIRECTOR ADDRESS 
ILS ALI EY swutlen 8434 Georgia Ave, 


a Y ve 8) ig, mary Tan 


VS. AL5A 


VS. A15 


UNFADING INK. Supply every item of information carefully. The correct BE 


MARGIN RESERVED FOR BINDING 


| | 


PLEASE WRITE PLAINLY, 


Go 


eG causes of death clearly and legibly., 


please w 


ieee) 


age is especially important. Physicians: 


: we oe 
. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 rete 
CERTIFICATE OF DEATH green ee: 


1. PLACE OF DHATH: USUAL RESIDENCE IOME) OF DECEASED: 


county Mawt yoru, MARYLAND state Me. cde mt 
vest ti 


CHY (It outside copBbrate Matyeminy ; pa ay LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give n 
any jer ej (in this piace) OR P, ale. a 
TOWN TOWN TAKOM A Varn , NM 7 
HOSPITA: STREET oie 


INSTITUTION: OR ADDRESS a b B Ro ONIN wy eure. 


STREET ADDRESS 
4D DATE aqgk) (Davi wieanhe 
DEATH: £2 a3 19 ae 


9. AGE last birthday:| IF UNDER 1 F_UNDER 24 HRS. 


Months | 
77 oye. 


10b. pe OF Disenldef2O.7 1. 6 ATPLACE (State or foreign country): 


ca NAME ( OF (First) (Last) 
DECEASED: ai 
(Type or Print) Anvie. IMA WA DE 
5. SEX: 6. COLOR OR a = hyisti 8. DATE OF BIRTH: 


Fernale| W he te, WIDOWED, DIVORCED, 


(Specify. MA. 6 


10a. USUAL OCCUPATION. Give kind of "[12. CITIZEN OF WHAT 
work done during most of working life, : 


‘OUNTRY? 
__even if retired) Homemaker Om leas SS BS. ss 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wm, James Smellie Margaret Elizabeth Paull = 


15 WAS Deceaseo Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Mr. W. Douglas Wade, 908 Domer_Ave. _ 


service) 
No _! 


16. SociaL Security No.: | 


18. MEDICAL CERTIFICATION “Takoma Park, } APN LAMGnciween 

1 DiseAaes OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset And Death 
Ras eal: 
CSS esti: w.. reneralized Carcumomatesis) 00 


DUE TO 


Dacces or conn any, ay) CARCINOMA, PANCREAS 


giving rise to the above cause 
stating the underlying csuse last, DUE TO 


(ed | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION EY “AUTOPSY 7 
=e Yes) NoSh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) — 
SUICIDE office bldg., ete.) 
HOMICIDE . PauRY _- 5 des A “J 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF |wi While at Not While | 
INJURY m. | Work 1) At Work [] —_ 
22. I hereby ‘a that I attended the deceased from Sir. a , Ae J 22... 19. SK that that I last s saw the deceased 
live on Af 23., 19> Sa and that death occurred at odd. 1o ny, from the causes and on the eats stated above, 
live on a . (Degrge or title) 1 WW E SIGNED 
1. 3 darrsctos altel ae >/23])s¥ 
3. BURIAL, CREMATION, | DATE T; 0 “| NAME OF CEMETERY OR weer * OCATION (City, town, or county) (State) 
St, Rosg Cemetery lero oppers, Montgomery, ¢ — ' 
ik 24, FUNERAL DIRECTOR ONES 


BENOVAL (Specify) 2 
zE py BY LOC. 
4IS S| 8434 Georgia Ave, 
Silver Spring, Md. 


@ 
e 


1 
“ 
4 
wh 
a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\The 


age is especially important. Physicians: please wrjte>the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 1 ZH) 
CERTIFICATE OF DEATH fabs. Bare Ne. 2 /L 


1. PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED: 


county Wen MARYLAND STATE aa ie /. 
‘tofn) 


CITY (If outside corporate lifnits, write RURAL] LENGTH OF STAY ATY (if outside corporate Timits, write RURAL and give nearest 
ee oe nearest town) x (inthis place) N 2 tp 
Ze AM 2. > Hoe vw Le Oia = 
HOSPITAL OR LG STREET HGR ee ae 
INSTITUTION On 3 3 é ADDRESS 
DDI ae > re Vie 4 Kn, a: 
Bite le gl? AL J hong. “os hte Liaphb lo > “oe 
3. NAME (First) (Middle) bes 4. DATE (Month) (Day) (Year) 


WIDOWED, DIVORCED, Months 


yrs. 


Deceasen : . OF 
(Type or ED wast Jo eA oe Aeue DEATH: 2 7 > 19S 
cs wa | 6. COLOR OR 7 | 7. SINGER, MARRIED, os ih or dest al Sy AGE lest “gra TS MOET Res Ce 


CE: 
LY’ (Specify): 70, Ao ug? Nov lox = 


| Days | Honrs | Min. 


“Ita. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. ws LACE iA or as country): iz CITIZEN OF WHAT 
work gone aie most of working life, INDUSTRY: ny COUNTRY? 
gen HE SNS 6 oe Sere Yel AAO AT ee Canoe . = 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
— i7 Ce 
(ZEA act! AC FILA ae 


15 WAS Deceased EVER IN U,S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) — 


16. SoctAL SecuRITY No.: 


Anat ew Kes hinge Lope dg 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


(70% 

{ine hate cause fa) [3 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ES 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Deatl 


Ae 


20. AUTOPSY ? 


19s. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION 7 
| i Yes] Noky 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 4 > eS 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at 
INJURY m. | Work 


22. I hereby certif at I attended the deceased fror}-G77....... 


io DPL= WHF, ti ast saw the desea 


/frgm the sayses ang on the date state above. 
DRI 


LALA LAD 


DATE THEREOF “Rocke E OF e Cona he ‘OR ERE! CAT! TON (City, town, or county) 


(Btate) 


1S OLAL, ee 24, FUN) . 7* Kika — 
BeciTEAR, 2 |y yjsdl Bere2 4 oe eS a a is wis” 


pod NG FEN, IDO. 


—_ 


SM (= 


w 
a 
a 
a 
rs 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ag 
rect CD 
@D 


é 


Physicians: please write the causes of death clearly and legibly. 


—_* 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,\ 1 rae) 2/7 
‘CERTIFICATE OF DEATH Reg. Dist. No. «2-18. 


1, PLACE OF DEATH: = USUAL RESIDENCE (IIOME) OF DECEASED: 


and give nearest town) 


COUNTY ty eu t MARYLAND STATE ~oryland COUNTY Sion be: 
om (if outside corporate ‘its, write RURAL| ee OF STAY on (If outsidé corporate limits, write RURAL and give nearest fown) 
oF eS this place) : 

3 a 


( TOWN a = 
HOSPITAL a Fe A STREET (If ruraMgive location) 
INSTITUTION OR }’ ONntgonery Co, General / ADDRESS 
STREET ADDRESS J be 
Hospital Kuss e]_ Ave — 
3. NAME OF 7 i iit Last 4. DATE ‘Month’ D: ‘Yea 
Ne (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Worry bale! We DEATH: Fieb Is 
5. SEX: é. ee OR 8. DATE OF BIRTH: 9, AGE iast birthday ;:| IF UNDER ) YEAR| iP UNDER 24 HRS. 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 
(Specify): qs 


. ue = i foe 
rar OCCUPATION.Give kind of | 10b. aay cone ite OR 


work done during most of wretkine life, 
even ff » Forman lat reir he 


Woodfield Md 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Tens tious Ward | a sill 
15 Was DeckAsen Ever In U.S.Anmep Forces?| 16. SoctaL Security No.: | 17, INFORMAN 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service 


2 YTB 


meee | Days | Hours | Min. 


reign count: )12. CITIZEN OF WHAT 
BIRTHPLACE (State or foreign country) : Ree ee 


USA 


< 


18. MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe Pe 
TOK cause (a) if he 


DUE TO “ 


Intervai Between 


L Onset And Death 


Antecedent causes (s) i 
Diseases or conditions, if any, (b) 

giving rise to the above cause 3 
stating the underlying cause ast. DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDI INS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes[) No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor oe ice bidg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. | Work 1 ‘At Work (J 
22, I hereby certify that I attended the deceased fro: Rats 3 1907 4, to E28. 19.F- J that I last saw the deceased 


Oh and that death occurred at . 


: 1) (Degree 


BURIAL, CREMATION, ) DATE THEREO! NAME OF CEMETERY OR CREMATORY 
MOET "| 9-23-54 | Forest Oak 


ATE REC'D BY LOCAL] REGISTRAR'’S SIGNATURE 24. FUNERAL eon DRESS 
BESS i LE¢\Gp tele he. Ernest C, Gartner. Galthersburgeiid. 


2 bove. 
Sete. ew pute causes and on the date Panne bove 
red « Re: 22,9 Ft 


Soren (City, town, or ane (State) 


Ft 23-54 ta rbimota OQ Seavert 


'S“A NvIUng 


© 
a 
6 
z 
a 
[-=) 
e 
iS) 
& 
A 
4 
a 
nD 
aI 
% 
z 
S| 
o 
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< 
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2 
3 
& 
x 
a 
3 
i= 
a 
3 
i 
=I 
5 
g 
= 
oy 
°° 
8 
> 
Fs 
o 
> 
oO 
2 
a. 
a, 
E) 
n 
re 
cA 
a 
o 
a 
a 
a 
< 
<7 
A 
Pp 
io) 
B 
=) 
iad 
a 
a 
q 
< 
a 
a 
ica) 
st 
= 
io] 
a 
io) 
n 
< 
i] 
Hc) 
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* 
correct *O 


ete, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ree. Diets No: 2 /S. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia COUNTY 


CITY (If outside corey limits, write RURAL Ba tae) OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
and give nearest tor PG ase ; 


OR 

TOWN Bethesda, "Pacylse days TOWN Arlington _ 4 
anon The Clinical Center a ese (If rurai give location) 
STREET ADDRESS The National Institutes of 5118 15th Street, North 


2 
cs 
So 
& 
3 
FE 
« 
> 
3] 
3 
< 
3 
a 
S 
3 
® 
3 
4 
ro} 
PA 
® 
a 
a 
a 
3 
@ 
a 
2 
af 
+ 
3 
o 
a 
3 
= 
a 
a 
& 
4 
Let 
a 
> 
a 
a 
4“ 
5 
3 
s 
5 
) 
E 
= 
Ss 
3 
& 
a 
a 
3 
ft 
© 
oo 
® 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ear) 
(Type or Print) Irene Ae Weiser 


DECEASED: ri 
ye or Pe peatn; February 6, 95h 


5. SEX: x poe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| lr UNDER 1 yeAR|I]Pr UNDPR 24 HRS. 
CE: WIDOWED, DIVORCED, 5 Months | Days | Hours | Min, 
Female | White (Srey) ‘Married | 1-11-1897 7 


“Tea. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: 


even if retired): Nurge Cate Minn, U.S “ 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Samuel Anderson Helene Larson 


15 Was Deckaseo Even IN U,S.Anmeo Foncss?| 16. Sooty Secunity Noi] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of The Clinical Center 


No service) --- NIH_- Bethesda, Maryland 
18, MEDICAL CERTIFICATION inva Sees 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


MER 9. mos. 


Immediate cause 


Antecedent causes (s) 

be gtkige tig nests if any, 

giving rine to the above cause 

stating the underlying cause Inet, DUE TO 


fc) 


M1 OTHER SIGNIFICANT CONDITIONS | jot ubcapsular hemorrhage of liver, thrombosis of | eae 


related to the disease or condition causing death. om 
19a. DATE OF vere 19b. MAJOR FINDINGS OF OPERATION artery.e | 20. AUTOPSY ft 


5, Yes No(} 
21. ACCIDENT (Specify) | PLACE (Home, tarm, eae a] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc. 
HOMICIDE ie INJURY -— 


oS (Month) (Day) (Year) (Hour) INJURY OCCURED fe HOW DID INJURY OCCUR? 


Whiie at Not While 
9... that I last saw the deceased 


INJURY = m,_| Work O At Work 1) 
., from pipes causes and on the date stated above. 
(Degree or titie) ADD: DATE SIGNED 


M.D. The Clinteal Center, NIH Bethesda, 3 2-6-5h, 


very E OF CEMETERY, O® CREMATOR LOGATION (City, town, or bay 
Va tL fees 2 Bas 


DATE REC'D BY LOCAL| macs ae: E 
REGISTRAR 9/9 7 17 Ea we pe 4 
> iI / yi bead 


3 ‘A nvaung er + 


T g3J 


Maroy 


cian MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| { 7!) 
CERTIFICATE OF DEATH fee. Seas, 


2. Siig. © RESIDENCE (HOM F DECEASED: 
ame 


CITY (if outsile coy 
TOWN abe 


STREET If Sata ation) 
ae 5S ie 
4 DATE Ee 4 iy ibe am, 


1) PLACE OF DEATH: y 


Bee, ( ALPE g MARYLAND 


G 
te limité, write RURAL} GTH OF STAY! 
<a ¥. {in this place) 
‘ HA 


’ 
x 


3. NAME OF 
NAME OF (First) iddle) ast 
(Type or Print) eS DEATH: 
5. SEX: 3. COLO! 1. foes MARRIE) 3. DATE OF BIRTH: 9. AGE last <A If UNOER 1 YEAR| IF UNDER “=e HRS. 


(Specify) » yrs. 


aes Days | Hours | Min. 


F, iY, wwe 4 Lb Fi, 


“Joa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE (State foreign country): |12. CITIZEN OF WHAT 
work done during of working life) INDUSTRY: c Y% 
Seats ane WANE LLL GK 2 4) 
13. FATHER'S NA 14. MOTHER'S MAIDEN/NAME: = ‘ . 
Hehry Card zal Enily eS 
75 Was Deceasen Even IN U,S.ARMEO Foncks?| 16. Social Secuntty No] 7. INFORMANT. & ADDRESS: Ka se 2shy, 
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